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after manipulation.” A host of users proclaim, “It forms a 
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° OUR COVER THIS MONTH 


It is a matter of common observation that when May arrives genial Spring is able to sit up 
and take notice of her surroundings. Indeed, after a few days of warm sunshine she goes about 
hanging infant blossoms on the trees and unlocking the flowers to paint the laughing soil. 

Possibly it was while roaming through orchard blossom scenery similar to that on OUR COVER 
this month that our own beloved Oliver Wendell Holmes was moved to write these pleasant lines: 
“Winter is past; the heart of Nature warms beneath the wrecks of unresisted storms; doubtful 
at first, suspected more than seen, the southern slopes are tinged with tender green. Clear the 
brown path to meet his coulter’s gleam! Lo! on he comes behind his smoking team, with toil’s 
bright dewdrops on his sunburnt brow, the lord of earth, the hero of the plow.’’ 

Our photograph was made in a Long Island apple orchard. 
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“Go to your dentist regularly” 
the best advice we can give 


In nearly all Forhan’s For the Gums adver- 
tising you will find that suggestion. 


We do it because we realize that no dentifrice, 
regardless of how efficient it may be, can ever 
take the place of dental skill in the treatment 
of diseased teeth and gums. 


We have never represented Forhan’s as any- 
thing more than it is—a most efficient aid to 
the Dentist in keeping gums and teeth in a 
clean, healthy condition and therefore an ex- 
cellent Pyorrhea preventive. 


FORHAN COMPANY, NEW YORK 
FORHAN’S, LTD., MONTREAL 
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FOR THE GUMS 


Forhan’s Pyorrhea Astringent is a rec- 
ognized healing adjunct in the treat- 
ment of Pyorrhetic conditions. Its use 
is restricted solely to dentists. Order 
through your dental supply house. 
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The Relation of Traumatic Occlusion to 
Periodontal Disease* 
By Benjamin Tishler, D.M.D., Boston, Mass. 


Instructor in Clinical Periodontia, Harvard Dental School, Boston 


The dental profession owes Stillman a debt of gratitude for bring- 
ing to its attention once again the factor of traumatic occlusion and 
its relationship to the development of lesions of the periodontium. 
Five years ago this term was practically unknown to the majority of 
our profession, and with the exception of the members of the American 
Academy of Periodontology but few were familiar with it. Today, 
however, this is changed and one has but to read our dental journals 
to note that inlays, fillings, dentures and crown and bridgework are 
constructed with this factor in mind. Periodontists, as a body, were 
the first group in our profession to grasp its possibilities as a pathologic 
factor and probably have made the greatest study of it. 

The relationship between traumatic occlusion and resulting lesions 
of the periodontium is intimate and undeniable. To contradict this 
statement is an attempt to prove that periodontists like Stillman, 
McCall, Box and many others whose standing in their chosen profes- 
sion is unquestioned are wrong in their contention and are achieving 
results under a misapprehension. ‘There are still some in our profes- 
sion who refuse to recognize the responsibility of the factor of trau- 
matic occlusion as regards the etiology of periodontal lesions, but 
others, who accept it and thereby prove its soundness, are in such 
growing numbers that the doubters are less conspicuous than has been 
the case in the past. 

Traumatic occlusion may be defined as a derangement of the 
occlusal surfaces of the teeth which may or may not develop lesions 
of the periodontium during the excursive movements of the mandible. 
One may find this condition present when there is no involvement of 
the periodontium. When this is so, it is termed a potential trauma 
in contradistinction to the condition in which lesions of the perio- 
dontium have developed, known as an actual trauma. . 


* Read before the Central Dental Association of Northern New Jersey, January 19, 1925. 
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An explanation of the principles of a traumatic occlusion has been 
touched on so many times and should be so clear to us that we will 
not consider it in much detail. A brief explanation follows. When 
one or more teeth are in abnormal occlusal relationship, whether in 
centric (resting) occlusion or during eccentric (moving) occlusion, the 
cusps or surfaces involved are in contact with each other to the exclu- 
sion of the rest of the same surface or other teeth, as the case may 
be. When the teeth concerned are brought together either in the act 
of clenching or grinding because of an acquired abnormal habit or 
during the excursive movements of the mandible during the process 
of mastication, there is an unusual strain exerted on certain areas at 
an angle other than that which nature intended. 

The proper direction of the line of force during occlusion is one 
parallel to the long axis of the root and conforms to a law of nature. 
Force exerted in this direction is evenly distributed and results in 
proper stimulation of the tissue cells of the entire periodontium and a 
state of balanced metabolism, which means, in other words, a condition 
of health in the cells of these tissues. On the other hand, force exerted 
in a direction other than parallel to the long axis of the root exerts 
an abnormal strain on the teeth and their supporting structures, because 
it is not evenly distributed and the teeth, instead of being pushed in 
the proper direction, are struck at an angle, causing a rocking either 
mesio-distally or bucco-lingually, or the reverse. This describes, in a 
brief manner, the physics involved during occlusal traumatism. 

In order that the greatest amount of efficiency may be had during 
contact, coordination of all the occlusal surfaces during movement 
should exist. Any deviation from this will always lower cell resistance, 
and lesions of various kinds will develop. Some controversy has arisen 
regarding a suitable term to describe the condition often called a 
normal occlusion. The Committee on Nomenclature of the American 
Dental Association, after considering the problem, decided that no 
satisfactory definition could be given, and have advised that the word 
“functional” be used instead of “normal.” Functional occlusion, then, 
may be defined as a condition in which there is an even distribution 
of occlusal stress during the various mandibular movements. 

The relationship of the periodontium and the teeth can without a 
stretch of the imagination be compared with that of the foundation 
of a house and the structure above it. To paraphrase a saying, it 
may be stated that no matter how well built a house may be it is only 
as strong as its foundation. Should the latter be weakened in any 
way, the security of the entire edifice is threatened in a degree com- 
patible with the amount of the developed weakness. If this is pro- 
gressive, it is but a matter of time when the entire structure will col- 
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lapse even though its composition may be of the best material and its 
architecture the product of an unusually skilled mind. 

The relationship between the mucous membrane, pericementum and 
alveolar process is anatomically and physiologically most intimate, and 
any change which may be due to an irritating agent of any kind affects 
all and brings about a reaction to cell injury characteristic of each. 
This is plainly evident when the irritation is caused by a traumatic 
occlusion. Let us assume that we have a typical case of this disturb- 
ance caused by what is termed a locked occlusion. This is an occlusal 
condition in which there is partial or entire interference of the bucco- 
lingual movement of the mandible, commonly observed in arches in 
which the teeth have long, pointed cusps and deep sulci. Let us 
assume, also, that there is an apparently regular occlusal contact pres- 
ent in the bicuspid region when the teeth are in centric occlusion. The 
long cusps of the lower teeth fit deep into upper sulci in this position. 
When, however, the mandible is moved, the cusps of the lowers are 
not entirely disengaged and, instead of freely moving over the surfaces 
of the uppers and by so doing distributing the stress evenly, the move- 
ment is restricted to the intercuspal surfaces, and the teeth concerned 
are pushed bucco-lingually or linguo-buccally. During childhood and 
youth this abnormal stress is compensated by a natural resistance pres- 
ent during that period. An earlier reference to this condition was 
made as a potential trauma. Cases are noted occasionally, however, 
in which early disintegration is marked, but, as a rule, lesions of the 
periodontium do not develop to any great extent until the age of thirty 
or later. In passing, it may be stated that it is for this reason that 
advanced lesions are so prevalent during middle age. Many in our 
profession are unable to recognize early symptoms, and thus marked 
disintegration is permitted to develop before a full realization of it 
is brought home to them. 

Box has just brought to our attention that the first disturbance due 
to traumatic occlusion occurs in the pericementum. It has always 
been supposed heretofore, but not substantiated scientifically, that the 
initial lesion was seen in the mucous membrane. In describing the 
condition which he has named Rarefying Pericementitis Fibrosa, he 
defines it as a chronic and progressive lesion of the pericementum which 
results in rarefaction and destruction of the alveolar bone and shows 
that a change of the normal] arrangement of the fibers of the perice- 
mentum is manifested in one or more areas, which may vary in size. 
He notes a reaction around the blood vessels as a conspicuous feature 
and a proliferative change in the endothelial cells there, with partial 
or entire occlusion of the lumen, but as there is no new capillary forma- 
tion he does not consider it typical granulation tissue. The areas con- 
tain new tissue, which is due to a response of the pericementum to 


ne 
ct 
or 
38 
at 
ne 
in 
a 
m 
ts 
se 
in 
er 
a 
ig 
nt 
e, 
n 
n 
10 
‘d 
n, 
n 
a : 
n 
it 


294 THE DENTAL DIGEST 


injury, whereby, as the result of a low-grade chronic inflammation, new 
fibroblasts are seen. The areas in question contain endothelial cells, 
lymphocytes, plasma-cells and occasional fibroblasts and form a fibrillar 
tissue which replaces the normal tissue of the pericementum and 
alveolar process. 

Coincidental with the formation of these new tissue areas, which 
grow in size, a depression which develops into a baylike indentation is 
observed in the alveolus at their location. Osteoblasts and osteoclasts 
are observed along the edge of the process and are stimulated to action 
as the abnormal condition develops. The bays, which become filled 
with the newly formed fibrillar tissue, grow and sometimes coalesce, 
and by so doing a portion of the alveolus is detached from the original 
mass and resorbed later. The original indentation often extends in a 
horizontal direction for a long distance without enlarging and produces 
an internal rarefaction of the bone. Box has described this as a finger- 
like projection. The fibrillar tissue, it is well to note, is not of the 
same composition as the pericementum and for this reason is respon- 
sible for tooth mobility when no other external symptom is observed. 
This may be used as an early diagnostic sign of an injury, due to 
trauma. 

A typical feature observed on the bone surface is irregular exca- 
vations, at the border of which is a row of osteoblasts, each resting in 
a small concavity. ‘There are zones, in the Haversian canals as well 
as on the bone surface, in which the character of the bone is changed 
to an osteoid tissue, due to atrophic changes associated with nutritional 
disturbances caused by the fibrillar tissue. Other osteoid zones are 
seen, but they are regarded as representing an opposite reaction, namely, 
bone formation due to osteoblastic activity in which the ground sub- 
stance is calcium-free. After these changes take place, a new tissue 
composed of fibrous connective tissue is formed which replaces the 
normal bone marrow. Box states that it is laid down in an orderly 
fashion, not accompanied by cells of the inflammatory exudate or by 
new capillaries, as is the case in true granulation tissue. It is seen 
in the marrow spaces between the trabeculae and develops as a hyper- 
plasia, or, as he states, may be a response to a very mild or unknown 
stimulus, producing a proliferation without causing any changes in the 
other structures. Its growth is so gradual and uniform that it has 
been regarded, when compared with bone in other parts of the body, 
as a type of reaction between inflammation on one hand and new 
growth on the other. 

This reference gives you a very brief outline of Box’s work and 
represents the first histo-pathologic study that has been made of the 
effect of traumatic occlusion on the deep periodontal tissues. It is a 
valuable contribution to our knowledge of the subject and is but a 
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beginning, for Box will unquestionably present more information for 
our consideration later as he is interested in this work as an investi- 
gator and a clinician. 

When we consider the gross tissue change caused by this disturb- 
ance, as the tooth is pushed laterally in its bony socket, the force 
exerted causes a disintegration of (1) the lamina dura, (2) the alveolar 
crest, (3) the crest and periapical bone, (4) the periapical bone. The 
rarefaction of the alveolar crest and the associated bony tissue may be 
observed radiographically as a translucency more or less pronounced. 
Box calls our attention to the fact, however, that it is not well to 
place too much dependence on this as a positive diagnostic sign as it 
may not always be apparent. The depth of the gingival crevice, which 
is normally two millimeters, is a better guide in this respect. If an 
instrument were passed into the crevice to a depth greater than this, 
it would indicate a disintegration of the alveolar crest, particularly 
if the position of the normal gingival line were altered. 

As the traumatic force continues, the blood vessels of the cemental 
gingiva become involved and the normal circulation is interrupted, 
whereby the metabolism of the connective tissue and epithelial cells 
is affected with chronic cemental gingivitis as a result. This may 
occur with or without a pocket. When the response of the tissue cells 
to injury results in pocket formation, the tone is altered in such a 
manner as to produce hypertrophy, and the normal sharp edge of the 
marginal gingiva is lost as it becomes thickened and rounded. An 
infection of the crevicular surface is present, and the marginal gingiva 
group of fibers, the function of which is to hold this portion of the 
mucous membrane in close apposition to the tooth surface, becomes 
disintegrated and the beginning of the formation of a periodontal pus 
pocket develops in the cemental gingiva. This is soon followed by a 
breaking-up of the transseptal group. 


(To be continued) 
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The Principles and Practice of Administering 
Nitrous Oxide-Oxygen and Ethelene-Oxygen* 


(Fourth Article) 


Tecunic 1x Nirrovus Oxipr-OxyGen ADMINISTRATION 
tHe Nasat INHALER 


In placing the nasal inhaler, three things should receive special 
attention: (1) a portion of the upper lip should be left free to permit 
placing the mouth cover; (2) the lower portion of the inhaler should 
not be so close to the nares that it will interfere with breathing through 
the nose; (3) the inhaler must be adapted closely enough to the face 
to exclude all air. For persons with unusually wide noses such adapta- 
tion may be facilitated by spreading the inhaler rim when applying it 
to the face; otherwise, in some cases, the nares may be pinched so that 
the patient cannot breathe well. 

The mechanical conditions sometimes make it difficult to adapt the 
inhaler perfectly to exclude all air. For instance, the inhaler will not 
seal when applied over a large mustache. In patients with edentulous 
upper mouths the form of the face is changed because of the shrinkage 
which follows extraction of the teeth. Naturally the inhaler will not 
conform to such faces with the same degree of adaptation, and in some 
eases the rim of the inhaler must be pressed down in contact with the 
upper lip with the fingers. 

The most recent form of nasal inhaler is known as “self-retaining” 
because, when properly adapted, it can be made to hold itself in place. 
Instead of the single gas tube, as in the previous forms, there are two 
tubes, one of which passes backward on either side of the face. These 
tubes join at a “Y,” the single stem of which forms part of a slip 
joint with the tube from the apparatus. Between the inhaler and the 
“Y” is a slide which incloses both tubes. When the inhaler is in posi- 
tion and the tubes are about the face, the slide is moved forward to 
contact with the back of the neck. This will hold the inhaler firmly 
and comfortably in position and free the assistant so that she may aid 
in the operation. 

Before applying the nasal inhaler detach it and its tubing at the 
slip joint at the “Y.” If the inhaler be adapted while it is still con- 
nected to the apparatus, and the patient is a habitual nose-breather, he 
will experience a sense of discomfort because the gas has not yet been 
started and he can get nothing to breathe. This produces an un- 
desirable psychological effect. If the inhaler is detached from the 


* These apers are based on a clinic given before the Florida Dental Anesthetists’ Society 
at Orlando, Florida, December 17, 1924, by J. A. Heidbrink, D.D.S., Minneapolis, Minn. 
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apparatus, the patient can get air through the tube and the anesthetist 
can start the gas before making the connection at the slip joint. 

The inhaler should be applied with the exhaling valve closed. As 
soon as the gas and watch are started, the anesthetist should watch the 
bag on the apparatus to see that it fills to distention, since this is a 
valuable check on the close adaptation of the inhaler. As soon as the 
anesthetist sees that the bag fills to distention, the exhaling valve should 
be opened a little, perhaps a quarter of a turn, and the bag should be 
watched as before to see that it fills to distention on each exhalation 
before the exhaling valve opens, as a continued check upon the close 
adaptation of the inhaler. 

Should the thumbscrew which adjusts the extent of opening of the 
exhaling valve be adjusted in such way as to permit the valve to open 
freely and wide, the exhalation would escape without distending the 
bag and the anesthetist would have no accurate check upon the close 
adaptation of the inhaler. 

The apparatus should be set to a volume of three gallons per minute, 
93% nitrous oxide and 7% oxygen. The tube from the inhaler to the 
apparatus should be connected at the slip joint, and the stop watch 
should be started. 

The operator should now place the prop which he has selected, 
taking care that the mandible is not uncomfortably depressed but is 
held down sufficiently so that the prop will not be readily dislodged by 
the patient or by any pressure the operator may make in extracting 
lower teeth. 

Tue Mourn Cover 


The mouth cover may be of any of several forms, but the most 
desirable form is an oral inhaler which is connected to the supply 
chamber of the mixed gases by a tube. This tube is large enough to 
permit the patient to breathe through the mouth if he cares to make a 
considerable amount of effort, but it is small enough to make oral 
breathing much more difficult than nasal breathing, and the result is 
usually to turn the patient back to nasal breathing before induttion is 
complete. At the apparatus-end of the tube to the oral inhaler is a 
stopcock which is opened to admit gas to the inhaler at the beginning 
of the induction, but is closed to shut the gas off during the carrying 
period. 

Care must be taken to apply this mouth cover to the mouth, which 
is already propped open, in such manner as to exclude air at the 
margins. 

There should be perfect quiet in the operating room while anesthesia 
is being induced. In the interim between the first anesthetic effects 
and the loss of consciousness the patient’s sensibilities will become pro- 
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gressively more acute, so that the slightest sound may be loud to him 
and any conversation, even in a low voice, may start a train of thought 
which may be entirely foreign to the subject of the conversation and 
which may lead the patient into hallucinations which often result in 
excitement, mirth or fear. Demonstrations frequently follow such 
hallucinations, which greatly interfere with anesthesia induction. 


Tue First Minute or Inpucrion 


The administration of 93% nitrous oxide and 7% oxygen at the 
rate of three gallons per minute is continued for one minute by the 
watch. Dr. Heidbrink has never had a patient of any age who did not 
take this first minute. At the end of the minute the oxygen is shut off 
and nitrous oxide is given until the desired degree of anesthesia is 
established. In normal adult patients this may be expected in about 
40 seconds, if the technic here detailed has been exactly carried out. 
Any considerable variation from the 40-second period for the establish- 
ment of anesthesia will be an indication to the anesthetist that he has 
an abnormal or difficult patient to deal with and may indicate to him 
the degree of abnormality or difficulty. 

As soon as the degree of anesthesia which is desired for dental 
operations is reached, the anesthetist will turn on the oxygen. For 
the average normal adult case the anesthesia will be maintained by the 
administration of 93% nitrous oxide and 7% oxygen for the length of 
time required for ordinary dental operations, without change in this 
proportion of the gases. In especially susceptible cases, or where anes- 
thesia is considerably prolonged, it may be necessary to increase the 
percentage of oxygen. The necessity for the increases and the amount 
of increase will depend entirely on the symptoms. 

As soon as anesthesia is established, remove the mouth cover and 
close the stopcock in the tube leading to it. Also, close the exhaling 
valve of the inhaler. This greatly reduces the likelihood of awaken- 
ing. At any time thereafter, should the bag become unduly distended, 
it means that the exhaled gases find no escape through the mouth and 
the exhaling valve should again be opened slightly as before. With 
difficult types and mouth-breathers the flow of gases should be increased 
to five or six gallons per minute, or more if needed to hold the patient 
in anesthesia. This forcing of the gases reduces the possibility of 
awakening before the operation is completed because of the patient’s 
obtaining air through the mouth. 


THE THROAT 


Before beginning the operation the back of the mouth should be 
packed to prevent ingress of air or the swallowing of blood and mucus 
or of teeth or fragments. Suitable packs can be bought ready-made 
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or the dentist can make his own packs by forming cotton into a ball 
and sewing through the center with string, leaving six or eight inches 
of string attached. The ball of cotton which is thus sewed should be 
of sufficient size so that when rolled into the form of a cylinder it will 
be about 21% inches long and 114 inches in diameter. Before inserting 
the cylinder it should be trimmed to the size which, in that particular 
mouth, will close off the throat but will not force the tongue back or 
unduly fill the oral cavity. 

To pack the throat, place the cylinder on the tongue and, with the 
first and second fingers of the right hand in contact with the roof of 
the mouth, roll the cylinder over and back until the throat is closed 
off. This rolling motion carries the tongue forward. Care should be 
exercised not to force the pack far enough to push the soft palate back 
in such way as to interfere with breathing. 

In some cases of nitrous oxide anesthesia enough reflexes remain 
active in the soft palate so that it will not tolerate the contact of the 
pack without retching movements. In such cases the pack is pulled 
slightly forward, out of contact with the palate, by the string sewed 
through the pack, which hangs from the corner of the mouth. 

In cases where there is much secretion or bleeding following the 
operation it is better to swab out the front of the mouth than to remove 
the blood-soaked pack for the purpose of changing it because, when it 
is removed, blood and mucus will go back. If they get into the trachea, 
they will cause coughing. If they get into the stomach, they may cause . 
nausea. When the operation is completed and the pack can be re- 
moved, fresh cotton should be placed where the extractions were made. 

Following the extraction of a single tooth, the pack should be 
pulled forward as soon as the extraction is completed and should be 
placed where the tooth was taken out. 


(To be continued), 
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The Pithecanthropus Erectus—The Man of Java 


Tue Tyree Motar Teern, tre SKULL, AND THE FEMUR, as 
EVIDENCE oF THE Evotution oF Man 


By Alfred J. Asgis, Sc.B., D.D.S., New York, N. Y. 
Clinical Professor of Stomatology, New York Polyclinic Medical School and 
Hospital, New York, N. Y. 


(Continued from April) 


A study of fossil mammals found in the pithecanthropus layer 
indicates the uppermost Pliocene. They contained very rich fauna 
similar to those found in the Siwalik hills of India. These included 
the pangolin, felines, hvena and the otter. The macaque is another 
among the primates found in the same layer. The tapir, the boar, 
the hippopotamus, the axis, the rusa deer, the Indian buffalo and 
wild cattle, relating to exisiting Indian forms, were present, and also 
forms related to the species of rhinoceros. Three species of late Plio- 
cene elephants known as the Stegodon, Stegodon gaueza and Elephas 
hysudricus, all of which entered Europe in early Pleistocene times, 
were among those noticed. Fossils of similar animals are found in the 
foothills of the Himalayas of India. These India deposits are con- 
sidered of uppermost Pliocene Age and since Java was then a part of 
the Asiatic continent, and since similar herds of mammals roamed 
freely from the foothills of the Himalayas to the Ancient Trinil River, 
it is believed that the geologic age of the Trinil race is the late Pliocene 
or early Pleistocene. 

It seems fairly well proved that the bones belonged to the Pliocene 
Age. Dubois, referring to the bone, designates the term erectus, hence 
Pithecanthropus erectus. Other fossils of the time have been said to 
include the Pliocene forms as elephant, stegodon, rhinoceros, hippo- 
potamus, tapir, deer and tiger. Most of these forms are allied to the 
Nevbudda Pleistocene or Pliocene forms. 


Dubois presents the following classifications: 


a. Class—Mammalia. 
b. Order—Primates. 
c. New Family—Pithecanthropidae. 


The skull of the Java man is greater in size, in proportion to the 
size of his body, than the skull of the human is in proportion to his 
body; it is greater in capacity than that of the skull of the Simidae; 
it is less in capacity than that of the Hominidae. The capacity of the 
Java skull is two-thirds the capacity of that of the average man. The 
back of the skull is much more powerful than that of the Simidae. 
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THE MAN OF JAVA 


Fig. 7. 


Pithecanthropus Erectus, Neanderthal Man 
and Cr6o-Magnon. 
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His jaws, although developed backward, are of the Simidae. ‘The 
femur is equal in its dimensions to man’s and is constructed in the 
same manner when upright. 


The following table by Schwalbe shows the index of the height of 
the cranium in comparison with other races: 


Lowest human race 52 per cent 


Dubois gives the following tables of comparison (in millimeters) : 


Greatest | Index of | Temporal Comparison of Capacity 

Length | Width | Width Width of Length to Cranium 
Fornix | Width | Brain Cavity 

62 3 


Pithecanthropus erectus ..... 185 130 70 90 

Anthropopithecus troglodytes.| 137 98 71.5 Se 38 3.6 410 
Hylobates syndactylus I..... 100 70 70 52 22 | 4.5 135 
Hylobates syndactylus IT.... 95 70 70 48 27 3.5 140 


Another table by Dubois gives the following comparison pertaining 
to skull measurements (in millimeters) : 


Pith>can- Hylobates 
thropus Anthropopithecus troglodytes syndactylus Hylobates 
erectus agilis 
Owen Bischoff Bisch. | Dubois I II 
Length of cranium.......... 185 | 134 137 138 132 100 93 85 
Greatest width of cranium...| 130 |... 98 97 91 70 68 62 
71.5 70 69 70 73 74 


‘Temporal width .......2... 90 68 66 52 48 50 


Dubois remarks that in the unprepared skull the dimensions must 
have been larger. 


The significance in shape and capacity lies in the following: 


1. In the Trinil skull, as restored by McGregor, the cranial capacity 
is 900 c.cm. as compared with 1,230 c.cm., the smallest brain 
capacity found in a member of the Neanderthal race. 


2. The cephalic index of breadth to length is 73.4 per cent as com- 
pared with 73.9 per cent in the Neanderthal type skull. This 
accords with the fact that so far all of the earliest human races 
found are long-headed. 


3. There is a comparatively greater prominence and width of the 
long eyebrow ridges above the orbits than those of the chimpanzee, 
the Neanderthal man and the modern Australian. It is, there- 
fore, believed that the Pithecanthropus may be one of the direct 
ancestors of the Neanderthal man. 


(To be continued) 
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TO STOP A HEMORRHAGE 


How a Serious Hemorrhage Was Stopped 


By M. J. Flysse, M.D., Miami, Fla. 
As related to the Editor 


Recently I was called to a patient who was said to be bleeding to 
death. On arrival at the house I found that an impacted maxillary 
third molar had been surgically removed, a large cavity had been left 
in the bone and it had not been packed. Blood flowed so freely from 
the cavity that the patient spat out one mouthful of blood after an- 
other. The total loss of blood up to the time of my arrival was esti- 
mated at about a quart. The patient was visibly exsanguinated and 
the pulse rate was 120. 

As it proved impossible to locate the bleeding vessels and tie them 
off, the cavity was at once packed with an inner pack of gauze soaked 
in adrenalin, and an outer pack of dry gauze was placed over that. 
Instructions were given that the outer pack might be removed. if neces- 
sary, but that the inner pack should not be disturbed. At the same 
time two c. cm. of Fibrogen was injected just under the skin. 

The bleeding diminished perceptibly under the pressure from the 
pack and the action of the adrenalin, but there was still considerable 
oozing through the pack. About fifty minutes from the time the pack 
was applied the patient removed the outer layer because of its blood- 
soaked condition and, without knowing it, removed the inner layer 
also. Bleeding did not recur. 

Tissue-fibrogen, as it was named by Woolbridge, or Fibrogen, is an 
extract of dried beef lung tissue. It is obtained in ampules and 
appears to be stable as long as it is kept cold. When injected intra- 
venously in animals used experimentally, it causes death immediately 
by intravascular clotting of the blood. When given or injected just 
under the skin of such animals, it proves to be from 20 to 1,200 times 
as strong a coagulant as the other preparations generally used to control 
hemorrhage. Even on repeated doses the animal shows no unfavorable 
results. By properly timed subcutaneous doses it is possible to control 
the clotting of the blood for a long period. 

Fibrogen may be injected just under the skin of humans in doses 
of one cubic centimeter for each seventy-five pounds of weight. About 
an hour is required for its effects and they are continued for about 
twelve hours. If immediate action is required and conditions permit, 
doses of 5 c. cm. to 10 c. cm. may be given by mouth on an empty 
stomach, but they must be followed at once by one or two glasses of ice 
water to wash it through into the intestine, since, if it remains in the 
stomach long enough for it to be acted upon by the stomach juices, it 
will be digested and its coagulating action destroyed. When it is given 
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by mouth, its action begins in about fifteen minutes and its effects 
continue about four hours. 

When Fibrogen has been applied locally in tonsillectomy to one 
side of the throat, the blood on that side has clotted in three or four 
minutes as against nine to eleven minutes on the other side of the same 
throat. It might be found useful in packing alveoli where there is 
persistent hemorrhage. 

Dentists who wish to use Fibrogen may keep one or two ampules 
in a cool place with the expectation that they will remain effective for 
about thirty days. The reserve stock should be kept on ice, preferably 
by the druggist. 

Fibrogen is not so effective in cases of jaundice and syphilis as in 
patients without these diseases. Subcutaneous injections in stout 
people are unsatisfactory. 

In my own practice Fibrogen has proved effective in controlling 
hemorrhages from dental surgery, stomatitis following mercurial injec- 
tions, hemorrhage from the nose and bowels in typhoid, pulmonary 
tuberculosis, skull fracture, lacerated wounds and renal conditions. 
Fibrogen has been given to animals before operations, and operations 
which would ordinarily produce severe hemorrhage have been per- 
formed with practically no bleeding. This suggests its preoperative 
use for “bleeders” and where a bloodless field is desired. 


122 1st Avenue, 8.E. 


Dental Motion Pictures 


The Society for Cinematographic Instruction in Medicine and 
Surgery, 320 West End Avenue, New York, N. Y., announces that 
it has available for interested dentists, the following motion pictures: 

Root Resection, by Dr. Adolph Berger, Oral Surgeon, Vanderbilt 
Clinic, New York City. 

Preparation of a Vital Tooth for a Porcelain Jacket Crown, by 
Dr. H. Spalding Both, New York City. 

Your Mouth, by Dr. Edwin N. Kent, Boston, Mass. <A specially 
fine cinema for educational work in oral hygiene. 

Dr. L. M. Waugh, Secretary, Dental Department of Columbia 
University, who saw Dr. Both’s motion picture, says of it: “This 
motion picture has great educational value because of its clearness of 
photography, conciseness of subtitles and sequence of operating detail.” 

The Society will be glad to hear from all individual dentists as 
well as dental societies interested in these motion pictures or in the 
idea of using this invaluable method of dental education. 


Dr. Albert H. Spicer, dean of dentists of Westerly, R. I., with a 
record of sixty-four years’ service in the profession, and a leader in 
the municipal and fraternal life of his community, died on March 
14, 1925. He was eighty-one years old and unusually active up to the 
time of his last sickness. 

In 1901 Dr. Spicer became a confirmed traveler, when he jour- 
ueyed to the West Indies and Panama, witnessing the volcanic erup- 
tion at Martinique. He later visited, among other places, the Mediter- 
ranean countries, South America, Central America and Iceland and 
also circumnavigated the globe. Between trips he actively practiced 
his profession despite his advancing years. 

Dr. Spicer occupied a foremost position among the venerable prac- 
titioners in the State of Rhode Island and had long been regarded 
as the leading dentist in his section. His success was not limited to 
his profession, however, as he was one of the prominent men of the 
town. He always took a keen interest in public affairs, not as a poli- 


tician but as an active citizen. 
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The Gorgas Memorial Institute 


Tue ALLIANCE TO 
Prevent DIsEAsE 


By D. M. Gallie, D.D.S., Chicago, IIl. 
Chairman, Gorgas Memorial Committee, American Dental Association 


In the gallery of patron saints of the dental profession a comfort- 
able niche should be provided for William Crawford Gorgas, Surgeon- 
General of the United States Army during the World War. General 
Gorgas was a sanitarian, a medical man and a great organizer; but 
most of all he was a man with a keen sense of, proportion and an 
innate love of justice, best exemplified in the fact that, recognizing the 
high professional standards of the Doctors of Dental Surgery, he lent 
his cooperation to the legislative committee of the American Dental 
Association in the successful effort to secure the passage of the equal 
recognition bill in October, 1917. 

If General Gorgas had opposed the bill, the Dental Officers of the 
Reserve Corps undoubtedly would have been called on to render service 
for the duration of the war at a grade no higher than First Lieutenant. 
But with his aid, for the first time in the history of the United States 
Army, members of the dental profession were accorded equal rank with 
the members of the medical profession. 

General Gorgas gave his approval to the organization of a Dental 
Training camp at. Greenleaf, Georgia. The camp, which was estab- 
lished under General Munson of the Medical Corps, was the forerunner 
of the present professional postgraduate school for dental officers of 
the United States Army at Washington, D. C. General Gorgas also 
authorized the establishment of dental infirmaries in camps and can- 
tonments, where men spent periods of training previous to going over 
seas. 

The appointment of a representative of the American Dental Asso- 
ciation to the General Medical Board of the Council of National 
Defense also had the endorsement of General Gorgas. Thus did he 
show himself ready to further a profession that- has done much to aid 
itself in achieving high educational, ethical and professional standards. 

The dentists of America are not unmindful of all that Gorgas 
stood for in general and of what he did for the standing of the dental 
profession in particular. Last November, at the annual session of the 
American Dental Association in Dallas, the Association endorsed the 
Gorgas Memorial Institute of Tropical and Preventive Medicine, which 
had been started by the friends of General Gorgas as a living memorial 
to the late Surgeon-General to perpetuate his ideas of sanitation, per- 
sonal health and longevity. The program of the Gorgas Memorial 
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Institute calls for a nation-wide educational campaign of instruction 
in the wisdom of the ounce of prevention. Thus will the people be 
taught to consider the body as something to be kept constantly in con- 
dition rather than as something that must be repaired when it breaks 
down. This is a program which dentists can endorse, since we con- 
stantly urge our patients to come in for periodic examination of their 
teeth. Not only can we approve of the work of the Gorgas Memorial 
Institute along these lines, but we can also give it our financial support. 

As chairman of the Gorgas Committee of the American Dental 
Association, I reported at the March meeting of the executive com- 
mittee a plan for furthering the work of the Institute and for the 
participation of dentists with physicians and surgeons in the personal 
health campaign. After this plan had been approved, it was my sug- 
gestion that state committees be appointed and subdivided into county 
and city committees and that each committee and subcommittee be 
assigned a quota for the support of the Gorgas Memorial Institute. 

For those unacquainted with the Gorgas Memorial Institute may 
I add that the Institute has the support of the leaders in the medical 
and dental professions as well as of prominent laymen. President 
Coolidge is the titular head of the organization, Dr. Franklin H. Martin 
of Chicago the Vice-President and Chairman of the Board of Direc- 
tors, and Dr. W. H. G. Logan the Secretary. Other officers are: 
George M. Reynolds, Treasurer, and Silas Strawn, Attorney. 

The Institute will raise a fund of $5,000,000 to endow the activities 
of the organization. At Panama a research laboratory will be erected 
on a site furnished by the Panamanian Government. The cost of the 
laboratory will be met through a bond issue of the Republic of Panama 
already voted. Thus the Institute will be relieved of initial expense 
in carrying out its researches in tropical medicine. It is not proposed 
to establish a college or institute in the United States. The plan is 
rather to carry directly to the people the message that the secret of 
longevity lies in physical fitness. 

General Gorgas helped the dental profession when it came to a 
test in 1917, and the undying part of the man, his genius and his 
ideas, going forward by means of the Gorgas Memorial Institute, will 
serve humanity by educating the masses to the vital part that medicine, 
surgery and dentistry play in the program for personal health. The 
Memorial is significant of an era in which the fight to conquer disease 
will be backed by a triple alliance: physician—dentist—individual. 

Associate members of the Gorgas Memorial Institute Committee 
of the American Dental Association are: Doctors W. D. Tracy, New 
York, N. Y.; Russell W. Bunting, Ann Arbor, Mich.; H. E. Friesell, 
Pittsburgh, Pa.; and Eugene R. Warner, Denver, Col. 

25 East Washington Street. ; 
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The American Stomatological Committee 
for Europe 


The American Stomatological Committee for Europe will leave the 
United States on June 13, 1925. Arrangements have been made for 
them to meet in joint session with the leading European Stomatological 
and Dental Associations in the following cities: Paris, Rome, Milan, 
Bologna, Zurich, Berlin, Stockholm and London. Representatives 
from Denmark, Norway, and Finland will be present at the meeting 
in Stockholm, and representatives from Holland and Luxemburg will 
be present at the meeting in Paris. 

The aim of the Committee is to study the status of stomatology in 
these countries with regard to educational facilities for undergraduate 
and graduate instruction in clinical stomatology; the basis for coop- 
eration between stomatologists and dentists; the activities in mouth 
hygiene from the point of view of Public Health; and the legal status 
of stomatological and dental practice. 

The Committee will also discuss the details for the next Interna- 
tional Stomatological Congress, which it is hoped will take place in 
the United States, in 1928. 

The members of the postgraduate class in Otology, which will be 
conducted in Vienna, Austria, under the direction of Dr. Geo. W. 
Mackenzie, will depart for Europe on the same boat as the Committee. 
A symposium has been arranged which will be given on the boat by the 
members of each group. 

The members of the committee are: Alfred J. Asgis, Chatrman ; 
Elmer E. Chambers, Ferdearle J. Fischer, John L. Kelly, N. Philip 
Norman. 


FOCAL INFECTION IN RELATION TO THE SPECIALTIES 
OF MEDICINE 


A Symposium 


1. “Focal Infection from the Standpoint of the Stomatologist” 
(medical aspect). 

By Alfred J. Asgis, Sc.B., D.D.S., New York City; Clin- 

ical Professor of Stomatology, Section in Stomatology, 

Dept. of Gastro-enterology, New York Polyclinic Medical 

School and Hospital; Chief, Pyorrhea Clinic, Dept. of 

‘Stomatology, Midtown Hospital; Chairman, Mouth 

Hygiene Committee of the American Public Health 

Association; Secretary, American Stomatological Asso- 
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ciation; Secretary, Fédération Stomatologique Interna- 
tionale. 

2. “Focal Infection from the Standpoint of the Eye, Ear, Nose, 
and Throat Specialist.” 

By Geo. W. Mackenzie, M.A., M.D., F.A.C.S., Philadel- 
phia, Pa.; Director, European Postgraduate Courses in 
Otology; Editor, Journal of Ophthalmology, Otology and 
Laryngology. 

3. “Focal Infection from the Standpoint of the Stomatologist” 
(surgical aspect). 

By Ferdearle J. Fischer, D.D.S., Trenton, N. J.; Oral 
Surgeon, New Jersey State Hospital, Trenton, N..J. 

4. “Focal Infection from the Standpoint of the Internist.” 

By N. Philip Norman, M.D., New York City; Adjunct 
Professor of Stomatology and Instructor in Gastro- 
enterology, New York Polyclinic Medical School and 
Hospital. 

5. “Focal Infection from the Standpoint of the Stomatologist” 
(reconstructive aspect). 

By John L. Kelly, D.M.D., New York City; Adjunct Prof. 
of Stomatology, Section in Stomatology, Dept. of Gastro- 
enterology New York Polyclinic Medical School and 
Hospital; Associate, Pyorrhea Clinic, Dept. of Stoma- 
tology, Midtown Hospital. 

6. “Focal Infection from the Standpoint of the Neurologist.” 
By W. D. Bayley, M.D., Philadelphia, Pa. 
“Focal Infection from the Standpoint of the Roentgenologist” 
(stomatological aspect). 
By Elmer C. Chambers, D.D.S., Warren, Ohio; Member, 
Mouth Hygiene Committee, American Public Health 
Association. 


Program to be given in Paris from June 22 to 25, 1925, at l’Ecole 
Francaise de Stomatologie and at l’Ecole Dentaire de Paris. 


Monpay, JunE 22, 1925 


8:30 p. m. Address of Welcome: 
By Marcel Billoret, Paris, France; President, 
Association Francaise des Chirurgiens Dentistes; 
Chef de Clinique, l’Ecole Dentaire de Paris; 
Editor, Odontiatrie ; and 
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By Dr. A. Herpin, Paris, France; President, Société 
de Stomatologie de Paris. 

Response : 

By Alfred J. Asgis. 

“The Significance of the Recent Re-union of French 
Stomatologists and Dentists for the Progress of 
Stomatology.” 

By Prof. Dr. R. Nogue, Paris, France ; Professor at 
’Ecole Francaise de Stomatologie; Stomatologiste 
de ?Ho6pital 4 la Charité; Editor, La Revue de 
Stomatologie. 


TuEspay, JuNE 23, 1925 


“Prophylactic Restorations in 1899 and 1925.” 
By John L. Kelly. 
“The Relationship Between Stomatology and Dietetics.” 
By N. Philip Norman. 
“Stomatological Diagnosis from the Standpoint of the 
Theory of Focal Infection.” 
By Alfred J. Asgis. 


AFTERNOON CLINICS 


“Interpretation of Roentgenograms.” 
By Elmer E. Chambers. 
“Stomatological Infection in Relation to Mental Dis- 
orders.” 
By F. J. Fischer.: 
“The Use of the Stomatological Chart System in Clin- 
ical Cases.” 
By Alfred J. Asgis and N. Philip Norman. 


Wepnespay, 24, 1925 


“The Recent Progress in Preventive Dentistry in the 
United States.” 
By Elmer E. Chambers. 
“Stomatological Infection in Relation to the Maxillary 
Sinus.” 
By F. J. Fischer. 
“The Contribution of American Stomatologists to the 


International Movement.” 
By Alfred J. Asgis. 


310 
1 
sa. mm. 
p. m. 
p. m. 
a. m. 
a. m. 
a. m. 


AMERICAN STOMATOLOGICAL COMMITTEE 


AFTERNOON CLINICS 


2:00 p. m. “The Importance of Physical Diagnosis in Stomatolog- 
ical Practice.” 
By N. Philip Norman. 
3:00 p. m. “The Examination for Oral Sepsis in Pyorrhetic 
Conditions.” 
By John L. Kelly. 
Arrangements have been made to visit local Dental Institutions, 
Public School Clinics, Stomatological and Dental Departments of Hos- 
pitals and other institutions engaged in Public Health Work. 


Program to be given in Rome, Bologna, and Milan, from June 26th 


to June 30th. 
Sarurpay, JuNE 27, 1925 


Rome—Municipal Department of Health. 
8:30 a. m. Visit to the Department of Health of the Municipality 
of Rome, including the Public School Dental Clinic. 
9:30 a. m. Address of Welcome: 
By Professor Dr. G. Coen-Gagli, Rome, Italy; 
President, Italian Stomatological Federation. 
Response : 
By Alfred J. Asgis. 
“The Recent Triumph of Stomatology in Italy and the 
Progress of Stomatology in the United States.” 
By Professor Dr. Arrigo Piperno, Rome, Italy; 
Lecturer, Royal University of Medicine; Direc- 
tor, Municipal School Dental Clinic; Editor, 
La Stomatologie. 


Monpay, June 29, 1925 


Bologna—Clinical Institute for the Diseases of the Mouth 
9:00 a. m. “Newer Tendencies in Restorative Dentistry.” 
By John L. Kelly. 
10:00 a. m. “Clinical Examination of Patients for Dietary Regula- 
tion.” 
- By N. Philip Norman. 
11:00 a. m. “Stomatological Foci of Infection and Their Early 
Recognition—An Essential in General Diagnosis.” 
By Alfred J. Asgis. 
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AFTERNOON CLINICS 


.m. “Methods of Thorough Eradication of Infection Fol- 
lowing Tooth Extraction.” 
By F. J. Fischer. 
3:00 p. m. “Procedure in Stomatological Prophylaxis.” 
By Alfred J. Asgis. 
4:00 p. m. “Stomatological Examination with the Aid of Roent- 
genograms.” 


By Elmer E. Chambers. 
Turspay, JuNE 30, 1925 


Milan—Stomatological Italian Institute 
9:00 a. m. “Relationship between Stomatological Disturbances and 
Systemic Disease.” 
By F. J. Fischer. 
10:00 am. “Malnutrition as a Causative Factor in the Diseases of 
the Mouth.” 
By N. Philip Norman. 
11:00 a. m. “The Success of Stomatology in Italy and Its Influence 
on the American Stomatological Movement.” 


By Alfred J. Asgis. 
AFTERNOON CLINICS 


2:00 p. m. “Roentgenographic Interpretation.” 
By Elmer E. Chambers. 
3:00 p. m. “Presentation of Case Histories of Mental Disorders.” 
By F. J. Fischer 
4:00 p. m. “Industrial Hygiene and Stomatology.” 
By Alfred J. Asgis. 
5:00 p. m. “The Use of the Stomatological Chart System in 
Recording Case Histories.” 
By Alfred J. Asgis, and John L. Kelly, and N. 
Philip Norman. 


Program to be given in Basle, Switzerland, from July 1 to July 3, 


1925. 
Wepnespay, Jury 1, 1925 


9:30 p. m. Address of Welcome: 
“The Significance of Mouth Hygiene in Public Health.” 
By Professor Dr. Ernest Jessen, Basle, Switzer- 
land; President, Hygiene Commission, Interna- 
national Dental Federation; formerly Univer- 
sity of Strassburg. 
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Response : 
By Alfred J. Asgis. 


Tuurspay, 2, 1925 


9:00 a. m. “Clinical Examination of Patients for Dietary Regula- 
tion.” 


By N. Philip Norman. 


10:00 a. m. “Prophylactic Restorations.” 
By John L. Kelly. 
11:00 a. m. “Interpretation of Roentgenograms.” 
By Elmer E. Chambers. 
12:00 noon “Mental Disturbances.” 
| By F. J. Fischer. 
1:00 p. m. “The Progress of Mouth Hygiene in the United States 


and Its International Importance.” 
By Alfred J. Asgis. 


Program to be given in Berlin from July 8 to July 7, 1925. Recep- 
tion by the Deutsche Gesellschaft fiir Dentale Anatomie und Pathologie. 


Fripay, Jury 3, 1925 


8:30 p. m. Address of Welcome: 

4 By Professor Dr. Oskar Romer, Leipzig, Germany ; 

University of Leipzig, Leipzig, Germany; Presi- 

dent, Deutsche Gesellschaft fur Dentale Anat- 

omie und Pathologie. 

1 Response : 

By Alfred J. Asgis. 

“Recent Studies in So-called Pyorrhea Alveolaris.” 

By Dr. Oscar Weski, Berlin, Germany; 
Director of Weski Institut, Berlin, Germany. 

“The Social Significance of Dental Care in the Public 

‘ Schools in Germany.” 

By Konrad Cohn, M.D., Berlin, Germany ; Univer- 
sity of Berlin; General Secretary, Central Com- 
mittee for Dental Hygiene in Schools, Berlin, 

Germany. 

. “The Biological Conception of Mouth Hygiene.” 

. By Professor Dr. H. C. Greve, Erlangen, Bavaria, 

- Germany; Professor of Odontology, University 

of Erlangen, Bavaria, Germany. 
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Satrurpay, 4, 1925 


“Examination of the Mouth with the Aid of the Roent- 
genogram.” 
By Elmer E. Chambers. 
“The Progress of Restorative Dentistry from 1899 to 
1925.” 
By John L. Kelly. 
“Examination of Patients for Dietary Regulation.” 
By N. Philip Norman. 
“Progress of Mouth Hygiene and Public Health in the 
United States.” 
By Alfred J. Asgis. 


Monpay, Jury 6, 1925 


“Various Types of Restorations.” 

By John L. Kelly. The lecture will be followed 
by a clinic, illustrated by models and lantern 
slides. 

“Stomatological Hygiene and Ulotropsis.” 

By Alfred J. Asgis. 

“Preventive Dentistry for Children from the Stand- 
point of Dietetics.” 

By N. Philip Norman. 


AFTERNOON CLINICS 


“The Use of the Stomatological Chart System.” 
By Alfred J. Asgis. 


The afternoon will be devoted to visiting local Dental Institutions 
and Public School Dental Clinics. 


Program to be given in Stockholm, Sweden, from July 8 to July 10, 


1925. 


8:00 p. m. 


WepnEspAy, Jury 8, 1925 


Address of Welcome: 

By Dr. Gotthard Dahlen, Stockholm, Sweden; 
President, Scandinavian Dental Society. 

By Dr. Pehr Gadd, Helsingfors, Finland; Chair- 
man, Research Section for the Promotion of 
Odontology; Member of the Finnish Medical 
and Dental Associations. 

Response : 
By Alfred J. Asgis. 
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“Mouth Surgery in Relation to Mouth Hygiene.” 
By Professor Emanuel Ottesen, Oslo, Norway; 
President, Norwegian Christiania Dental So- 
ciety; Dean, Dental College at Christiania; 
Representative of the Scandinavian Dental 
Society for Norway, Sweden, Finland and 
Denmark. 


Tuurspay, Jury 9, 1925 


“Preventive Dentistry for Children.” 
By Elmer E. Chambers. 
“Clinical Examination of Patients for Dietary Regula- 
tion.” 
By N. Philip Norman. 
“Prophylactic Restorations.” 
By John L. Kelly. Lecture will be followed by a 
clinic, lantern slides and models. 
“The Early Recognition of Pathological Lesions in the 
Mouth.” 
By F. J. Fischer. 
“Stomatology in the United States and in Europe.” 
By Alfred J. Asgis. 


Program to be given in London from July 13 to July 15, 1925. 
King’s College Hospital; Gray’s Hospital; The London Hospital; 


8:30 p. m. 


9:00 a. m. 


10:00 a. m. 


Dental Schools of the Royal Dental Hospital, etc. 


Address of Welcome: 
By Sir Frank Colyer, London, England. 
Response : 
By Alfred J. Asgis. 
“Stomatology in Public Health Work.” 
By J. Sim Wallace, D.Sc., M.D., L.D.S., London, 
England; Lecturer on Preventive Dentistry, 
King’s College Hospital, London, England. 


Turspay, Juty 14, 1925 


“The Relationship between Stomatology and Dietetics.” 
By N. Philip Norman. 

“Prophylactic Restorations in 1899 and 1925.” 
By John L. Kelly. 
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“Preventive Dentistry for Children.” 
By Elmer E. Chambers. 
“Stomatological Infection in Relation to Mental Dis- 


orders.” 
By F. J. Fischer. 


“THe Stomatical Aspects of Medical Practice.” 
By Alfred J. Asgis. 
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The Seventh International Dental Congress 
Rules 


ARTICLE 1 


The Seventh International Dental Congress will be held in Phila- 
delphia, Pennsylvania, United States of America, at the Commercial 
under the patronage of.............. 

ARTICLE 2 


The Congress will be opened with a General Meeting on Monday 
morning, August 23, 1926, at ten o’clock, and will close with a General 
Meeting on Friday evening, August 27, 1926, at eight o’clock. 


ARTICLE 3 


The object of the Congress is the advancement of dental science 
in its relation to public health. 


ARTICLE 4 
MEMBERSHIP IN THE CONGRESS 


(a) Active Membership. An ethical practitioner of dentistry, pos- 
sessing the qualifications of the country in which he received his pro- 
fessional education or of the country in which he practices, is eligible 
for membership in the Congress through either of the following 
methods: 

1. By the payment of an individual membership fee of $10.00. 

2. By any accredited national dental association joining the Con- 

gress as a body in behalf of all its members and paying from 
its treasury a fee of $1.00 per member for its total member- 
ship. 

(b) Associate Membership. Medical men and members of other 
scientific professions who have paid the individual membership fee 
of $10.00. 

(c) Honorary Membership. The Committee of Organization may 
elect Honorary Members of the Congress. 

All applications for admission to membership of the Congress must 
come before the Committee of Organization (or such subcommittee as 
may be authorized) for approval, which, in the case of foreign appli- 
cants, will act in conjunction with the official representatives of the 
National Committee of their respective countries as occasion requires. 


ARTICLE 5 


Visitors to the Congress Not Eligible for Membership. Members 
may introduce members of their families as visitors to the Congress 
upon payment of a fee of $5.00. 
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Other visitors may be admitted to the Congress upon the nomina- 
tion of members upon payment of the membership fee of $10.00. 

Dental students vouched for by the Deans or other executive officers 
of recognized dental schools may be admitted as visitors upon the 
payment of a fee of $5.00. 

Dental practitioners residing in the United States of America are 
not eligible for admission to the Congress either as members or as 
visitors unless they hold membership in the American Dental Asso- 
ciation. 

The names of all visitors must be submitted to and approved by 
the Committee of Organization or such subcommittee as may be 
authorized. 

ARTICLE 6 

Membership Fees should be sent by postal order, draft, or check, 
payable to the Secretary-General, 7th International Dental Congress, 
5 North Wabash Ave., Chicago, Illinois, U. S. A. A formal receipt, 
in the form of a membership card to the Congress, will be sent upon 
payment of the membership fee. Admission to the Congress will be 
granted only upon presentation of such a card. 


ARTICLE 7 


The Secretary-General shall receive all moneys due from member- 
ship fees and from all other sources and shall pay the same to the 
Treasurer of the Congress, who shall keep all moneys and pay out same 
only on written order of the President and Secretary-General of the 
Congress. ‘The Secretary-General and Treasurer each shall give a bond 
in amount specified by the Executive Committee at the expense of the 
Congress. 

ARTICLE 8 

No one can be enrolled as a member of the Congress prior to the 
receipt of his membership fee. 

An applicant when sending his membership fee should enclose his 
card, indicating thereon his dental er medical qualifications, titles, 
names of dental and medical societies in which he holds membership, 
and his full postal address. The Secretary-General should immediately 
be notified of any change of address. 


9 


Members of the Congress will receive the official Program and the 
Catalog of the Exhibits gratis. 

The Transactions of the Congress will be furnished at cost, to such 
members as order them, on official forms provided for that purpose, 
previous to the close of the Congress, 
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ARTICLE 10 


The organization of the Congress is in charge of the Committee 
of Organization appointed under Article 16 of the Federation Den- 
taire Internationale, or Permanent Bureau of International Dental 
Congresses. 

ARTICLE 11 
The scientific work of the Congress will be presented in: 
(a) General meetings. 
(b) Meetings of Sections. 
(c) Clinics. 
(d) Scientific exhibits. 

The amount of time allotted to each of the above subdivisions and 

to the speakers at the General Meetings will be determined by the 


Executive Committee. 
ARTICLE 12 


The Congress will hold an Opening General Meeting on Monday 
morning, August 23, 1926, at ten o’clock, and a Closing General Meet- 
ing on Friday evening, August 27, 1926, at eight o’clock. 

There will be no debates at those meetings. At the Closing Meet- 
ing the President will submit the reconstruction of the Fédération 
Dentaire Internationale to a vote, and, if approved, the next order of 
business shall be the determination of the place and date of the next 


Congress. 
ARTICLE 13 


SECTIONS OF THE CONGRESS 


Anatomy, Physiology, Materia Medica and Therapeutics. 
Bacteriology, Pathology and Diagnosis. 

Physics, Chemistry and Metallurgy. 

Operative Dentistry. 

Partial Denture Prosthesis (including Crown- and Bridge- 
work). 
6. Full Denture Prosthesis. 
7. Exodontia, Anesthesia and Roentgenology. 
8. Orthodontia. 

9. Maxillo-Facial Surgery and Surgical Prosthesis. 

10. Periodontia. 
11. Mouth Hygiene, Preventive Dentistry and Public Health. 
12. Dental Education. 
13. Dental Legislation. 
14. Military Surgery. 

Sections may hold combined meetings with the approval of the 
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Committee of Organization (or such subcommittee as may be author- 
ized). 


ARTICLE 14 


English, French, German and Spanish will be the official languages 
of the Congress. Other languages may be used with the consent of 
the President. 

ArticLe 15 


The Transactions of the Congress will be published under the 
authority of the Committee of Organization. The speeches delivered 
at the Opening and Closing General Meetings, as well as the reports 
(see Article 18), will be published in full. The papers and speeches 
of individual members and the reports of the clinics will be published 
in such form as the Publication Committee, after receiving recom- 
mendations from the sectional officers, may decide. 


ARTICLE 16 


Voluntary Papers and Clinics. All those who wish to read papers 
or give clinics must notify the Secretary of the appropriate Section 
before March 1, 1926. The officers of a section have the right of 
selection from among the papers and clinics volunteered and of declin- 
ing any they do not desire. Notices sent in after July 1, 1926, can 
be considered only after the program has been arranged, subject to the 
right of selection by the President of a Section. 

The Executive Committee of the Committee on Organization is 
granted authority to give or withhold its final approval of all papers, 
reports and clinics submitted by the officers of sections or the Clinic 
Committee. 

ArtIcLE 17 


Papers may be written in English, French, German or Spanish. 
They must be delivered to the Secretary of the Section before which 
they are to be read in typewritten form ready for printing. An 
abstract or summary of the important points of the papers must reach 
the Secretary of the Section before July 1, 1926. Notices of clinics 
must include a list of the clinician’s requirements and must be received 
before July 1, 1926. 

A maximum of fifteen minutes will be allowed for the reading of 
a paper and five minutes for each speaker taking part in the discus- 
sion. The author will be allowed five minutes for a reply. . 


ARTICLE 18 


Reports.* Jn each section time will be reserved for the discussion 
of important questions, which have previously been selected by the 


* A report is a written presentation on an assigned subject given by two or more members 
who have been selected by the officers of the section before which it is to be presented. 
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officers of the section, with due regard to the international character 
of the Congress. Each discussion will be introduced by two or more 
reporters chosen by the officers of the section. The manuscripts of 
these reports must be typewritten and must be sent to the office of the 
Congress before July 1, 1926, in order that they may be printed for 
distribution. 

Each reporter will be allowed a maximum of fifteen minutes for 
an opening resumé and ten minutes for a reply at the end of the dis- 
cussion. Other speakers taking part in the discussion will be allowed 
a maximum of five minutes. 


ARTICLE 19 


Copyrights of communications made to the Congress become thereby 
the property of the Committee of Organization of the Congress. 


ARTICLE 20 


The meetings will be conducted according to the Rules of Debate 
adopted for this Congress, but no vote may be taken nor any resolu- 
tion passed upon a scientific question. Any resolution that may, with 
the President’s consent first obtained, be passed upon a question of a 
practical or administrative character shall forthwith be transmitted to 
the Secretary-General, who shall submit the same to the Committee of 
Organization of the Seventh International Dental Congress in conjunc- 
tion with the members of the Executive Council of the Fédération 
Dentaire Internationale as constituted at its last annual meeting previ- 
ous to the convening of the Seventh International Dental Congress. 


ARTICLE 21 


A speaker who desires his remarks in the course of discussion to 
be published in the Transactions of the Congress must send a brief 
resumé in writing to the Secretary of the Section before the end of 
the meeting. (Special note sheets will be provided for this purpose 


by the secretaries. ) 
ARTICLE 22 


All moneys left in the treasury, after the payment of all financial 
obligations, shall be disbursed as follows: 

1. Two-fourths to the treasury of such national accredited dental 
association which joined the Congress as a body. If a number of 
national associations join as units, the two-fourths shall be distributed 
to each association with due regard to the total membership of each. 

2. One-fourth to the Treasurer of the Fédération Dentaire Inter- 
nationale. 

3. The final fourth to be retained by the Treasurer of the Sev- 
enth International Dental Congress until officially advised of the name 
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of the Treasurer of the Eighth International Dental Congress, at 
which time the balance shall be transferred to said treasurer. 

4. In the instance no national association joins the Congress as 
a unit, all moneys left in the treasury shall be disbursed as follows: 
three-fourths to the treasury of the Fédération Dentaire Internationale 
and one-fourth to the Treasury of the Eighth International Dental 
Congress on the conditions herein before named. 


ARTICLE 23 


All correspondence should be addressed to the Office of the Con- 
gress as follows: 
The Hon. Secretary-General, 
7th International Dental Congress, 
5 North Wabash Avenue, 
Chicago, Illinois, U. S. A. 


or DEBATE 


1. The President of a Section, or in his absence or by his desire, 
one of the Vice-Presidents, or an Honorary President, having taken 
the Chair, the subject before the meeting shall be announced and the 
presiding officer shall call upon the reader of a paper or a reporter 
in debate or other speaker to address the meeting. 

2. During the meeting the presiding officer shall maintain order 
in the proceedings. All questions of procedure must be referred to 
him, and his decision shall be considered final. 

3. Members, before speaking, must give their names in writing 
to the presiding officers. 

4. Members desiring to take part in a discussion may inform 
one of the secretaries beforehand, who shall enter their names upon a 
list in the order received for the use of the presiding officer. 

5. The presiding officer will intimate to any member who may 
be addressing the meeting the termination of the period of his time 
allowance under the Rules (see Articles 17 and 18). 
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A Dental Health Week 


(Editor’s Note—This article is the third and last of a series - 
setting forth how the Public Health forces of Pennsylvania are 
organizing various activities for a Dental Health Week throughout 
the State of Pennsylvania. Dr. C. J. Hollister is Chief of the Dental 
Division and is largely responsible for the movement.) 


OUTLINE OF TALK BY DENTISTS AND DENTAL HYGIEN- 
ISTS TO CHILDREN FROM THE SIXTH TO TWELFTH 
GRADES ON “THE CARE OF THE TEETH” 


1. Why take care of your teeth ? 

a. To keep toothache away. 

b. To keep sickness away, and to be good-looking or pretty. 
How to brush your teeth. Standardized method or speaker’s 
preference. 

When to brush your teeth. 

What to eat and how to eat it. 

Close with a suggestion or the extraction of a promise from 
the children that for a period of two weeks or more they will 
faithfully clean their teeth three times a day (or speaker’s 
idea) and the recommendation that they seek the advice and 
services of a dentist at once and at least every six months 
thereafter. 


bo 


TALK GIVEN BY DENTISTS OR DENTAL HYGIENISTS TO 
CHILDREN FROM THE SIXTH TO TWELFTH 
GRADES ON “THE CARE OF THE TEETH” 


How many of you have teeth? The reason that I ask you that 
seemingly foolish question is this—a great many people do not seem 
to realize that they have teeth until their teeth ache. I mean by that 
that they are not taking very good care of them, so if you will listen 
to me for a few minutes today, I shall try to tell you briefly three 
good reasons why we should take care of our teeth, showing you how 
to do it and telling you when to do it, and if I still have a little time 
left after that, I shall try to give you a few words on what to eat and 
how to eat it. 

The first reason why we should take better care of our teeth is one 
that is easily understood by everyone. Is there anyone here who never 
had a toothache? (If any raise their hands, this statement is made: 
“You do not know what you missed!”) Now, most of us have enjoyed 
that excruciating pleasure. You all know the kind of tooth that aches. 
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It is not usually the clean, white, shiny tooth. It is the tooth with a 
hole in it, the decayed tooth. There is a slogan, “Clean teeth never 
decay,” which is practically true; therefore, if we will keep our tecth 
clean, they will not decay, hence will not ache. The first reason for 
taking better care of our teeth is to keep toothache away. 

The second reason is somewhat along the same line, and that is to 
keep sickness away. Now, I am not going to give you a lot of scien- 
tific data on that subject. Nowadays the cause of a great many dis- 
eases is laid to bad teeth, such as: bad eyes, bad tonsils, rheumatism, 
heart trouble, tuberculosis and many others. I am going to talk to 
you about how lack of care of the teeth in a very simple and practical 
way affects your health. Teeth were supplied us by nature for a 
definite purpose, and if, through lack of care, we have teeth with the 
nerves exposed, making them so tender that it is not possible to chew 
our food well, or if we have had to have one or more teeth extracted, 
we cannot chew the food as fine as we should and it goes down to our 
stomachs literally in chunks. This imperfect performance of the first 
step of digestion throws additional work on the stomach, which is a 
mighty hard-working part of our body and stands a lot of abuse, but 
if we continue to abuse it by overwork, after a while like “the last 
straw that broke the camel’s back” the stomach goes on a strike, and 
when your stomach is on a strike you do not feel any too well. 

Lack of care of the teeth has another detrimental effect upon our 
health in that, if we do not take good care of our teeth and holes come 
in them, these holes are what we might call food traps. Food gets 
into them and cannot get out, just like a rat in a trap, staying there 
for days or even weeks. You all know what happens to scraps of food 
that we throw in the garbage can on the back porch and let stay there 
for atime. It is not a pleasant thing to think about. Yet if we have 
these traps in our mouths, due to lack of care, we have little cans just 
like that, and every time that we chew fresh, wholesome food as we 
should, we mix some of this poisonous food with it, sending it down 
to the stomach, which must work overtime to get rid of the poison. 
This the stomach will do for a time, but, tiring of that kind of treat- 
ment, it will eventually strike, making us ill, so the second reason why 
we should take better care of our teeth is to keep sickness away. 

Now, the last reason that I shall give you today is one that every- 
body here can understand and appreciate because it is natural and 
human for us to want to be just as handsome and beautiful and pretty 
as possible. In order to be handsome, beautiful or pretty, it is abso- 
lutely necessary to have nice, clean, well-cared-for teeth. Will you 
not imagine with me for a moment that one of the famous, beautiful 
stars of the movies is smiling down at us from a movie screen? Does 
she show us a lot of crooked, green-stained, moss-covered teeth? Indeed 
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she does not! She shows us a beautiful row of teeth, which have been 
well named “the pearls of the mouth,” but they are more valuable than 
a string of pearls that any of you girls have ever had around your 
neck, for should you lose such a string of pearls you could buy another 
string, but you never could replace the pearls of your mouth. It is 
true that you can get false teeth, but false teeth are like crutches to 
help a lame man walk—they get you there, but not so fast as your 
own. “You never miss the water until the well runs dry.” You never 
miss your teeth until you lose them. Keep Your Own! 

You may never have thought of it in this way, but if you are 
going to be successful in life either in a social way or in business, your 
teeth—in fact, your whole body—must give evidence that you are 
taking proper care of yourself. 

Whenever I talk to school children, this thought comes to me— 
among all of you boys and girls there are the future presidents, gov- 
ernors, congressmen, and big men and women in business, and also 
human failures—and, boys and girls, just how successful you are 
depends almost entirely upon yourselves. Abraham Lincoln did not 
have educative opportunities or environment as good as yours and mine 
today, and yet by his own ambition and desire to be successful he 
became President of the United States. Grover Cleveland, when he 
was young, was a penniless, barefoot mule driver on the Erie Canal 
with no such opportunity as you and I have, and you know by your 
history study that he was President. Andrew Carnegie arrived in this 
country, a barefoot Scotch boy, with little or no money in his pocket. At 
the time he died, it was said that he was the richest man in the world. 
John Wanamaker, who has just recently died, started in as an errand 
boy at $1.50 a week, and when he died they called him “The Merchant 
Prince.” And there are hundreds of others that we might mention 
all of whom had no such opportunities as you and I have today. What 
they did have was health, ambition and a determination to get what 
they wanted. 

I am telling you these things for this reason, that I am sure that 
all of you are not here in school because you have to be but because 
you want to be to prepare yourselves to be successful. Success is 
made up of three fundamentals—Health, Education and “Pep.” Health 
is first. Why? Because without health, education and “pep” would 
be of little use. We might make a comparison like this: We have an 
automobile; it costs considerable money. It is built to do certain 
things efficiently and well for long periods of time, yet we all know 
that if the gasoline tank of that car is empty it is useless. We might 
then call health the “gasoline of success”; it is the thing that makes 
it go. You cannot have good health if your teeth are neglected. 

Napoleon said, “An army fights on its stomach.” We will go him 
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one better in saying that an army fights with its teeth, for without 
good teeth its stomach will not be good.- 

The third reason for taking better care of your teeth is to be good- 
looking and successful. 


How to Brusu Your TEeetu 


There are a number of efficient and good ways for properly cleaning 
the teeth. First, I will tell you one way that is decidedly inefficient, 
and that is the crosswise “lick-and-a-promise” method that so many 
people use. If any of you here were to take a broom and sweep a 
board floor, I am sure that you would not sweep it across the cracks, 
for if you did you would not get the dirt out of the cracks. For the 
same reason we do not believe that method removes particles of food 
from between the teeth. A way that we have found very simple and 
efficient is to employ a stroke on the outside surface of our teeth that 
we used when learning to write. You remember our writing teacher 
used to make us write circles or ovals. Now, that is the method that 
we suggest that you emphasize in brushing the outside surfaces of your 
teeth. In the inside of the mouth it is not practical to use circles, for 
there is not room. We would suggest what we call an in-and-out 
motion, brushing the grinding surfaces of the back teeth and the inside 
surfaces of all the teeth. So to have pretty teeth, we would suggest 
that you all clean your teeth both inside and out, upstairs and down, 
using your own toothbrush. Do not borrow anyone’s else, and do not 
loan your own! 

A colored man one time went into a drug store. He had his little 
eight-year-old boy by the hand. He stepped up to the counter and 
said, “Boss, I wants a toothbrush.” The clerk looked first at the man 
and then at the boy and replied, “Do you want a small brush for the 
boy or a large one for yourself?’ “Boss, I wants the biggest one you 
got; there am ten in my family.” 


Wuen to Brusu Your Tretu 


In order to explain to you when we should brush our teeth, I am 
going to ask you to go back to kindergarten days and play that the 
mouth is the kitchen, the teeth are pots and pans, and the stomach is 
the dining room. We, of course, know that our food is cooked in the 
kitchen in pots and pans before it is sent to the dining room. What 
happens to the pots and pans each time after they are used? Are they 
thrown in the sink and allowed to remain there until it is time to use 
them again? Indeed they are not. They are washed, scrubbed, 
scoured and polished. Therefore, if our teeth are pots and pans, do 
you not think that we should give them at least the same care that 
we do the cooking utensils in the kitchen? Let us put it another 
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way. Would you like to go home and sit down to the table to eat from 
a plate with a knife and fork that had not been washed for a week ? 
You certainly would not. JI think you would want to change your 
boarding house. Yet any of you who are not cleaning your teeth every 
time you use them are literally eating from dirty, unwashed dishes. 


Wuart to Eat anp How To Eat Ir 


Now, just a word on what to eat and how to eat it. If you and 
I ate exactly the kind of food we should eat and ate it in the way 
we should, we should not be talking about toothbrushes or toothache or 
general diseases today. The proof of that is found in the lower ani- 
mals. ‘They do not have toothbrushes nor do they have toothache, but 
they clean their teeth. You folks have seen dogs cleaning their teeth 
many a time. They clean their teeth by chewing bones. I am not 
going to advise you. to chew bones to clean your teeth. I am simply 
telling you that is the way the dog does it. You can clean your teeth 
by eating hard crusts of bread and other things that require lots of 
chewing. Why do you take various exercises in the gymnasium or on 
the athletic field? Is it not to develop your muscles and make you 
healthy and strong? Your teeth need just as much exercising as any 
other part of your body, and the only way that you can give them 
exercise is by chewing the kind of food that makes them work. 

I am going to close by asking you all to promise, not me, your 
teachers or parents, but each one of you to yourself, that for two weeks 
you will try out the following suggestions—that you will faithfully 
clean your teeth after every meal. If you will keep that up, and in 
two weeks if you do not look better, feel better and really are no bet- 
ter, I would suggest that you throw your toothbrush out of the window 
and forget it, but I know, and if you will just believe me and try it 
out you will find, that you will look so much better, feel so much better 
and be so much better that you won’t want to forget it and then, too, 
you will have acquired the habit. 

My closing suggestion and recommendation to you is this, and it 
is not an attempt to drum up business for dentists, for they are busy 
enough as it is. This suggestion is entirely for your own good. “A 
stitch in time saves nine” applies to teeth as well as to torn garments, 
so I would urge that you go to your family dentist at once and have 
him examine your teeth and do whatever work is necessary. It is a 
whole lot easier for the dentist to fill little holes in teeth than big 
ones. It doesn’t take so long, it doesn’t cost so much money and it 
doesn’t hurt. It is better all around. If you do this and then go to 
your dentist at least every six months the rest of your lives, I can 
assure you from now on that all of your dental troubles will be little 


ones. 
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Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
NORTH CAROLINA 


Board of Dental Examiners: President, J. M. Fleming, Raleigh, 
N. C.; Secretary, F. L. Hunt, Asheville, N. C.; J. S. Spurgeon, Hills- 
boro; J. H. Wheeler, Greensboro; W. T. Martin, Benson; J. S. Butts, 
Greensboro. The dental laws are dated March 7, 1879, 1887, 1889, 
1905, 1907, 1911, 1913, 1916. 

Requirements: the English language, dental supervision, examina- 
tion, registration; examination fee $20.00; properly filled in applica- 
tion, certificate from a four years’ course High School, or its equivalent 
15 units; a diploma from, a recognized dental college, a recent un- 
mounted, autographed cabinet-sized photograph; two certificates of 
moral character and college entrance credentials must be in the hands 
of the Secretary ten days before the examinations held at Raleigh, 
North Carolina, during the months of January and June. 

The examinations are written and practical. The written examina- 
tions include “Chemistry and Materia Medica, Pathology and Ther- 
apeutics, Prosthetic Dentistry, Metallurgy and Orthodontia, Anatomy 
and Physiology, Histology, Bacteriology and Oral Surgery, Operative 
Dentistry. 

The practical examination shall include Charting the Mouth, 
Prophylaxis, X-Ray Interpretation, Exodontia, Local Anaesthesia. Any 
or all classes of filling, bridges, and the various classes of prosthesis as 
may be determined by the Board. 

After June, 1928, one year (literary) college work will be requisite 
for admission to the examinations as a pre-dental qualification. 

There is a reciprocity provision in the 1915 dental law of North 
Carolina, but “none” is reported. 

Registration: Successful candidates must register with the County 
Clerk, fee fifty cents. Annual registration with the Board of Dental 
Examiners must be made within three months of December 31st. For- 
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feiture of the dental license is the penalty for failure to renew the 
same. If, at the discretion of the Board of Dental Examiners, the 
license may be renewed within a year after cancellation, a fee of five 
dollars must be paid for such restoration. 

Verified November 15, 1924. 

For other details, application blanks and instructions to applicants, 


address 
F. L. Hunt, Secretary, 


Asheville, North Carolina. 


H. B. 1934, 

S. B. 1112. 

AN ACT in relation to the North Carolina State Board of Dental 
Examiners, and to regulate the practice of Dentistry in the State 
of North Carolina. 


The General Assembly of North Carolina do enact: 


Section 1. The North Carolina State Board of Dental Exam- 
iners, heretofore created for the examination of those desiring to obtain 
a license to engage in the practice of Dentistry in this State, shall 
consist of six members of the North Carolina Dental Society, to be 
elected by said society at its annual meeting, who shall be commis- 
sioned by the governor and shall hold office as follows: Two for one 
year, two for two years and two for three years, and until their suc- 
cessors are elected, commissioned and qualified: Provided, that this 
section shall not be so construed as to vacate the office of any member 
of said Board as now constituted and now holding office thereon until 
the term of office so held shall have expired as now provided by law: 
Provided, further, that the governor shall issue his commission to said 
members of said Board for the remainder of their terms. The said 
Board shall also have power to fill all vacancies for unexpired terms, 
the persons so elected to be commissioned by the governor, and they 
shall be responsible to said North Carolina Dental Society and the 
governor of North Carolina for their acts. 

Sec, 2. That said Board shall have power to make by-laws and 
necessary regulations for the proper fulfillment of their duties under 
this act. 

Sec. 8. The said Board of Dental Examiners shall elect one of 
its members president, and one secretary-treasurer, and shall have a 
common seal with the following inscription: “North Carolina State 
Board of Dental Examiners,” and the said Board shall meet annually 
on Monday preceding the time and at the place of the meeting of the 
North Carolina Dental Society, and shall also meet, if application shall 
be made for examination, during the month of January following said 
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annual meeting, at a time and place to be selected by said Board, and 
may meet at such other times and places as the said North Carolina 
State Board of Dental Examiners, or any four members thereof, shall 
agree upon, to conduct the examination of applicants and for the trans- 
action of any other business that may come before it. Notice of said 
meetings shall be given by advertising for ten days in at least three 
newspapers published in this State. 

Sec. 4. Four members of said Board shall constitute a quorum 
for the transaction of business, and should a quorum not be present 
on the day appointed for the meeting of said Board those present may 
adjourn from day to day until a quorum is present. The president 
and, in his absence, the secretary-treasurer of said Board shall have 
power to administer oaths, issue subpoenas and send for persons and 
papers in any hearing, investigation, accusation or other matter coming 
before said Board, and the sheriffs of the several counties or other 
officers authorized to serve processes shall serve any subpoena or other 
lawful order issued by the president or secretary-treasurer of said 
Board and shall receive for such service the fees provided by law for 
like service, to be paid out of any funds in the hands of said Board; 
and any person wilfully neglecting or refusing to obey any subpoena or 
lawful order of said Board shall be guilty of a misdemeanor and upon 
conviction thereof shall be fined or imprisoned at the discretion of the 
court. 

Sec. 5. Said Board shall keep a record book in which shall be 
entered the names and proficiency of all persons to whom license may 
be granted under this act, the license numbers, and the date of granting 
of such license and other matters of record, and the book so provided 
shall be deemed a book of records, and a transcript of any such entry 
therein, or a certificate that there is not entered therein the name, 
proficiency and license number, or date of granting such license of a 
person charged with a violation of the provisions of this act, certified 
under the hands of the secretary-treasurer and the seal of the North 
Carolina State Board of Dental Examiners, shall be admitted as evi- 
dence in any court of this State when the same shall be otherwise 
competent. 

Sec. 6. Such Board shall grant license to practice Dentistry to 
all applicants who are graduates of a reputable dental institution who 
shall undergo a satisfactory examination of proficiency in the knowl- 
edge and practice of dentistry, and who shall receive a majority of 
votes of said Board upon such proficiency, which license shall be 
signed by the members of the Board conducting said examination, and 
shall bear the seal of the said North Carolina State Board of Dental 
Examiners. 
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Sec. 7. No person shall engage in the practice of Dentistry in 
this State, or attempt to do so after the ratification of this act, without 
first having applied for and obtained a license for such purpose from 
the said North Carolina State Board of Dental Examiners, and having 
registered such license with the clerk of the Superior Court of each 
county in which he or she proposes to practice Dentistry. This pro- 
vision applies to all persons, whether they have heretofore practiced 
Dentistry or not in this State, except such persons as have been here- 
tofore duly licensed and registered, or who were engaged in the prac- 
tice of Dentistry in this State before the seventh day of March, one 
thousand eight hundred and seventy-nine, if on or before the twenty- 
fifth day of February, one thousand eight hundred and ninety, such 
person or persons filed verified statements with the secretary of the 
said Board of Dental Examiners, showing his name, residence, date of 
diploma or license, or date of commencing the practice of Dentistry: 

Application shall be made to the said Board in writing for an 
examination in the knowledge and practice of Dentistry, and for license. 
The applicant for examination and license must be of good’ moral char- 
acter, at least twenty-one years of age at the time of making the appli- 
cation; and the application of each person must be accompanied by 
satisfactory evidence to said Board that the applicant so applying is 
a person of good character, has an English education, the standard of 
which shall be determined by the said Board of Dental Examiners, is 
a graduate of and has a diploma from a reputable dental college or 
institution, recognized as such by the said Board of Dental Examiners, 
or the dental department of a reputable university so recognized by 
the said Board of Dental Examiners of this State. Examinations must 
be both written and clinical, and of such a character as to thoroughly 
test the qualifications of the applicant to practice Dentistry, and the 
said Board may, in its discretion, refuse to grant license to any person 
found deficient in said examination or whom they may find guilty of 
cheating, deception or fraud during such examination, or whose Eng- 
lish education is found to be defective by said Board. And the said 
Board of Examiners may refuse to grant a license to any person guilty 
of a crime involving moral turpitude, or gross immorality, or who is 
addicted to the use of alcoholic liquors or narcotic drugs to such an 
extent as to render him unfit to practice Dentistry; and any license 
obtained through fraud or by any false representation shall be void 
ab initio and of no effect. 

Sec. 8. Every person receiving a license to practice Dentistry in 
this State by or from the said State Board of Dental Examiners, as is 
provided in this act, shall, before the beginning of the practice of 
Dentistry, cause ae tienes to be registered in thie office of the clerk 
of the Superior Court of each county in which such person desires to 
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engage in the practice of Dentistry, by appearing before such clerk 
and filing his license, or duplicate thereof, showing that he has been 
examined as to his proficiency in the knowledge and practice of Den- 
tistry, and has been licensed as herein provided; and the said clerk 
of the Superior court of each county is authorized to receive a regis- 
tration fee of fifty (50) cents for each registration, and shall keep a 
record of the same in a book provided by the county for such purpose. 

Sec. 9. The license to practice Dentistry herein provided for shall 
at all times be displayed in a conspicuous place in his or her office 
wherein he or she shall practice the profession of Dentistry, and he or 
she shall, whenever requested, exhibit such license to any of the mem- 
bers of the said State Board of Dental Examiners or its authorized 
agent or attorney. 

Sec. 10. In order to provide the means of carrying out and en- 
forcing the provisions of this act the said Board of Dental Examiners 
shall charge and collect from each person applying for an examination 
for license to practice Dentistry in this State an examination fee of 
twenty ($20) dollars, and in addition thereto a fee of one ($1) dollar 
for every annual certificate or license, or duplicate certificate or license, 
issued by said Board, and out of the funds coming into the possession 
of the said Board under the provisions of this Act the members of said 
Board shall each receive as compensation a sum not exceeding ten ($10) 
dollars for each day actually engaged in the duties of the office—(the 
amount of said compensation to be fixed by said Board)—and all 
legitimate and necessary expenses incurred in attending meetings of 
the said Board; provided, that the secretary-treasurer of the Board 
shall be allowed a reasonable salary, to be fixed by the Board, and 
actual necessary expenses incurred in the discharge of the duties of 
his office; all expenses herein provided for shall be paid out of the 
funds received by the said Board under the provisions of this Act; and 
no part of said expense shall be paid out of the State treasury. All 
moneys received in excess of said per diem and allowances and other 
expenses herein provided shall be held by the secretary-treasurer of said 
Board as a special fund for meeting the other legitimate expenses of 
said Board and for such use as the said Board may deem necessary in 
the enforcement of the provisions of this Act; and said Board by its 
secretary-treasurer shall make an annual report of its proceedings to 
the governor on or before the twenty-fifth day of February in each 
year, showing all moneys received and disbursed by it pursuant. to 
this Act. Provided, that any sum in excess of five hundred ($500) 
dollars remaining after meeting the per diem and other expenses here- 
inbefore mentioned shall be turned into the State treasury to the use 
of the general school fund of the State. 

Sec. 11. On or before the first day of January of each year every 
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dentist engaged in the practise of Dentistry in this State shall transmit 
to the said secretary-treasurer of the said North Carolina State Board 
of Dental Examiners his signature and postoftice address, the number 
of his or her license, together with a fee of one ($1) dollar and receive 
therefor a renewal license. Any license or certificate granted by said 
Board, under or by virtue of this Act, shall automatically be cancelled 
and annulled if the holder thereof fails to secure the renewal herein 
provided for within a period of three months after the thirty-first day 
of December of each year; provided, any license thus cancelled may 
be restored by the said Board upon the payment of five ($5) dollars 
if paid within one year after said cancellation. Provided, that any 
legally practicing dentist in this State who retires from practice may 
receive license to resume the practice thereof upon application to said 
Board of Dental Examiners for such license upon payment of ten ($10) 
dollars. 

Sec, 12. Any person filing or attempting to file as his own a 
diploma or license of another, or a forged affidavit of identification or 
qualification shall be deemed guilty of a crime and be punishable upon 
conviction thereof by imprisonment or fine or both in the discretion 
of the court. 

Sec, 13. Any person shall be regarded as practicing Dentistry 
within the meaning of this Act, who shall diagnose or profess to diag- 
nose, or treat or profess to treat, any of the diseases or lesions of the 
oral cavity, teeth, gums, or maxillary bones, or shall prepare or fill 
cavities in human teeth, correct malposition of teeth, of jaws, or apply 
artificial teeth as substitutes for natural teeth, or administer anaes- 
thetics, general or local, or any other practice included in the curriculum 
of recognized dental institutions or colleges; Provided, that nothing in 
this Act shall be so construed us to forbid regularly licensed physicians 
and surgeons from treating any diseases coming within the province of 
the practice of Medicine; Provided, that this Act shall not prevent any 
one from extracting teeth. 

Sec. 14. All duly licensed dentists of this State shall be exempt 
from service as jurors in any of the courts of this State. 

Sec. 15. All licenses and certificates issued by said State Board 
of Dental Examiners shall bear a serial number, the full name of the 
applicant, the date of the issuance, the seal of the said Board, and be 
signed by the president and a majority of the members thereof, and 
be attested by its secretary. 

Src. 16. It shall be unlawful for any person or persons to prac- 
tice or offer to practice Dentistry or Dental Surgery as herein defined 
under the name of any company, association, or corporation, and every 
person practicing or offering to practice Dentistry or Dental Surgery 
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under any other name than his or her own respective name shall be 
guilty of a misdemeanor. 

Sec. 17. The said Board of Dental Examiners may, in its dis-- 
cretion, issue a license to practice Dentistry without an examination 
other than clinical to a legal and ethical practitioner of Dentistry who 
removes into North Carolina from another State or Territory of the 
United States whose standard of requirements is equal to that of the 
State of North Carolina, and in which he or she conducted a legal or 
ethical practice of Dentistry for at least five years next preceding his 
or her removal; Provided, such applicant shall present a certificate 
from the dental board or a like board of the State or Territory from 
which he or she removes, certifying that he or she is a legally com- 
petent and ethical dentist, and is of good moral character, and; Pro- 
vided, that such certificate is presented to the said State Board of 
Dental Examiners within six months of the date of its issuance, and 
shall be recorded in the county or counties where such person proposes 
to practice as is provided by this Act, and; Provided, that the said board 
of such other State or Territory shall permit in like manner by law 
the recognition of licenses or certificates issued by the North Carolina 
State Board of Dental Examiners when presented to such other board 
by legal practitioners of Dentistry from this State, when he or she 
wishes to remove to or practice Dentistry in such other State or 
Territory. 

Sec. 18. Any person who is a legal, ethical and competent prac- 
titioner of Dentistry in this State and of good moral character, and 
known to the North Carolina State Board of Dental Examiners as 
such, who shall desire to change his or her residence to another State 
or Territory or foreign country shall, upon application accompanied by 
a fee of five ($5) dollars to the said North Carolina State Board of 
Dental Examiners of this State, receive a special certificate over the 
signature of the president and attested by the secretary-treasurer of said 
Board, and bearing its seal, which shall attest the facts mentioned in 
this chapter, and give the date upon which he or she was presented 
with license. 

Src. 19. The fee for issuing a license to a legal practitioner from 
another State or Territory, as provided in this chapter, shall be twenty 
($20) dollars, and a fee for issuing a certificate to a legal practitioner 
in this State desiring to remove therefrom, as provided in the preceding 
section, shall be five ($5) dollars. Said fees shall be paid in cash 
before the license or certificate shall be issued. 

Src. 20. Legally licensed druggists of this State may fill pre- 
scriptions of legally licensed dentists of this State for any drugs neces- 
sary for the practice of Dentistry. 

Src, 21. Tf any person shall practice or attempt to practice Den- 
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tistry in this State, except extracting teeth, without having first passed 
the examination and obtained a license and registered the same as is 
provided in this Act, or shall violate any of the provisions of this Act 
for which no specific penalty has been provided herein, he or she shall 
be guilty of a misdemeanor and upon conviction thereof shall be fined 
twenty-five ($25) dollars for the first offense; Provided, that if any 
person, having once been convicted of practicing Dentistry contrary to 
this Act, or contrary to the provisions of Section three thousand six 
hundred and forty-two of the Revisal of North Carolina of one thou- 
sand nine hundred and five, shall practice or attempt to practice Den- 
tistry in violation of the provisions of said Section three thousand six 
hundred and forty-two, or the provisions of this Act, shall be guilty of 
a misdemeanor and upon conviction thereof, for the second offense and 
for each succeeding offense thereafter, shall be fined and imprisoned in 
the discretion of the court. That each act of dentistry shall be deemed 
a separate offense and constitute a practice of Dentistry in the meaning 
of this Act; and each day that a person shall hold himself or herself 
out as practicing in any name except his or her own shall be deemed 
a separate offense. The opening of an office or dental parlor for the 
practice of Dentistry, or the practice of Dentistry without opening an 
office or parlor, or to announce to the public in any way a readiness 
to do any art or thing defined herein as being Dentistry shall be deemed 
to engage in the practice of Dentistry within the purview of this Act. 

Src. 22. Whenever it shall appear to the North Carolina State 
Board of Dental Examiners that any licensed dentist practicing in the 
State of North Carolina has been guilty of fraud, deceit or misrepre- 
sentation in obtaining license, or of gross immorality, or is an habitual 
user of intoxicants or drugs, rendering him unfit for the practice of 
Dentistry, or has been guilty of malpractice, or is grossly ignorant or 
incompetent, or is guilty of willful negligence in the practice of Den- 
tistry, or has been employing unlicensed persons to perform work which 
under this Act can only be legally done by persons holding a license to 
practice Dentistry in this State; or of practicing deceit or other fraud 
upon the public or individual patients in obtaining or attempting to 
obtain practice; or of false notice, advertisement, publication, or cir- 
culation of false claims, or fraudulent misleading statements of his 
art, skill or knowledge, or of his methods of treatment or practice, or 
shall be guilty of any offense involving moral turpitude, they shall 
revoke the license of such person; an accusation may be filed with the 
secretary-treasurer of the North Carolina State Board of Dental Exam- 
iners, charging any licensed dentist with the commission of any of the 
offenses herein enumerated, such accusation to be in writing, signed 
by the accuser and verified under oath. 

Whenever such accusation is filed, the sccretary-treasurer of the 
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said North Carolina State Board of Dental Examiners shall set a day 
for hearing and shall transmit to the accused a true copy of all papers 
filed with him relating to such accusation, and shall notify in writing 
the accused that on the day fixed for hearing, which day shall not be 
less than ten days from the date of such notice, he may appear and 
show cause, if any, why his license to practice Dentistry in the State 
of North Carolina should not be revoked; and for the purpose of such 
hearing the said North Carolina State Board of Dental Examiners is 
hereby empowered to require by subpoena the attendance of witnesses, 
to administer oaths and hear testimony, either oral or documentary, 
for and against the accused. 

And if, at such hearing of the accused, the North Carolina State 
Board of Dental Examiners shall be satisfied that the accused has been 
guilty of the offense charged in the accusation they shall thereupon, 
without further notice, revoke the license of the person so accused; 
Provided, the accused shall not be debarred the right of appeal to the 
superior courts. 

Sec. 23. That all laws and clauses of laws in conflict with this 
Act are hereby repealed. 

Sec. 24. That this Act shall be in force from and after its rati- 
fication. 

In the General Assembly read three times and ratified this the 
9th day of March, 1915. 

E. L. Davenrriner, 
President of the Senate. 
T. C. Bowts, 
Speaker of the House of Representatives. 


Section 3642 of the Revisal of 1905, referred to in Section 21 of 
the foregoing Act of Assembly, is in words as follows: 


Dentistry, Practicing, Without License. “If any person shall 
practice dentistry, except extracting teeth, without having first passed 
the examination and obtained the certificate provided by law, he shall 
be guilty of a misdemeanor, and for the first offense shall be fined 
twenty-five dollars; for the second offense, and each succeeding offense, 
he shall be guilty of a misdemeanor and shall be fined and imprisoned, 
in the discretion of the court: Provided, any person so convicted shall 
not be entitled to sue for or recover any fee or charge for dental serv- 
ice in any court, and any sum of money paid to a person so convicted 
for dental services rendered may be recovered by the person so paying 
the same, or his legal representative: Provided further, no one applying 
for a license to practice dentistry shall be denied such license on 
account of race, color or previous condition of servitude.” 
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Courage In Collections 
(Author’s name withheld by request) 


About the most useful advice I have ever come across on the subject 
of dental economics is to the effect that “collections are made at the 
chair when the patient presents for examination.” I have forgotten 
who wrote this, but I believe it appeared in Tur Denrat DiceEst. 

Apparently there is something in the psychology of a first encounter 
which produces a very lasting impression. This is the time to pour 
forth the full strength of your personality, to allay the fears of your 
patient, to preclude the formation of unfavorable ideas, to assume a 
positive attitude and “strike while the iron is hot.” I firmly believe 
that this is the crux of the whole matter of collections. If this first 
opportunity to talk business in plain English is “passed up,” you will 
find it very difficult to open the subject at any subsequent appointment. 
To analyze the psychology of the situation would require a keener 
brain than mine, but I would advise every man to visualize a number 
of commercial transactions in which he is himself the patron, and per- 
haps he will become somewhat enlightened. 

One thing, however, is that the patient is sure to assume a great 
deal at this first appointment and that most of it will be according to 
preconceived notions of his own. The character of his mental processes 
must surely remain a mystery to the dentist, just as the dentist’s 
business practices must ever be to the patient, unless he “takes the bull 
by the horns” at once. It will then usually be found that the client is 
a little shocked at the magnitude of the bill and collection troubles 
follow, else the dentist loses a patient, or both. 

I have tried in various ways to collect from those who are thus dis- 
satisfied and have come to the conclusion that to force them to pay is a 
mistake. Dentistry is no exception to the rule that good will is the 
foundation of sound business practice. It is said that a man should 
run his own business, but I have observed that the public usually insists 
on taking a hand in this process and that it is useless to “kick against 
the pricks.” So it seems to me that the dentist is rather at the mercy 
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of his patient, unless all arrangements for collecting are made at tlie 
preliminary appointment. 

To sum up, let us quote from Brother Bill, who says, “If you have 
really set your face toward the organization of the office to produce 
desirable results, remember that most of the things you are to re- 
organize are in yourself and that they will require you to be at your 
best.” 


The Aspect of Law As Related to Dentistry 
By Carleton Cleveland, D.D.S., Chicago, IIl. 


(Editor’s Note—This is the second of a series of articles on 
this subject. A third will appear in an early issue.) 


MALPRACTICE 


In a previous article on this subject it was pointed out that in grant- 
ing a license to practice dentistry, the law requires that the dentist 
possess the reasonable degree of skill, knowledge and care necessary 
to perform his work satisfactorily. The mere possession of such 
knowledge and skill, however, seems not to be of most importance when 
it comes to a question of malpractice. In such case the dentist must 
show that he not only possessed the necessary skill and knowledge, but 
he must prove that he ewercised his ability in treating the patient. 
Mikell, in Dental Jurisprudence, assures us that “it is the application 
or non-application of knowledge or skill which is important, not the 
mere possession of it.” 

It, therefore, seems clear that the dental practitioner, whether his 
activities are that of a general practitioner or of a specialist, must 
actually make use of the proper technic he has been taught and the 
proficiency he has acquired. It is imperative that he do this in each 
and every case, not allowing himself ever to become negligent or care- 
less in the performance of his professional obligations. Otherwise he 
may at some time be found guilty of malpractice. 

Malpractice, as it concerns the practitioner of dentistry, is defined 
by Brothers in his Dental Jurisprudence as “improper treatment of a 
patient by a practitioner, whereby the patient is injured.” It must be 
remembered that malpractice grows out of a disregard of the duty 
which the dentist as a professional man owes to his patient, and not 
out of a refusal to accept a case. Should treatment of a case be re- 
fused and added suffering result from such refusal, no liability for 
malpractice can attach to the dentist merely because of his refusal to 
treat the case, even though no other dentist was available and the de- 


mand for treatment was very urgent. 
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Probably a better understanding of just what malpractice consists 
of, from a legal point of view, can be obtained from quoting from the 
writings of an authority on the subject. Mikell, in his Dental Juris- 
prudence, says: “Malpractice may consist in acting, or in omitting to 
act, when there is a legal duty to act. It may consist in a failure to 
make a diagnosis, or in making an erroneous diagnosis, it may consist 
in treating the patient ignorantly or negligently, or in treating him 
without the exercise of ordinary skill or ordinary attention, provided 
the patient suffers damages as a result of the treatment or lack of 
treatment.” 

In a suit for malpractice the law requires the plaintiff to show 
injury as a result of improper treatment. It must be definitely shown 
that the dentist, in the course of his treatment, either did that which 
resulted in injury or failed to do that which would have prevented the 
injury which the plaintiff claims to have suffered. A claim of injury 
which cannot be proved to be the result of improper treatment or claims 
of improper treatment which did not result in injury are not sufficient. 
As Brothers, in his Dental Jurisprudence, says: “Unless both exist in 
the relation of cause and effect, and not as a mere coincidence, the 
patient has no reason for complaint.” 

Negligence many times is claimed as a factor in producing ill 
effects. It would, therefore, seem advisable that the dental practitioner 
take every precaution in the sterilization and care of his instruments, 
towels, dressings, and even of his own person. The law holds a 
physician liable for the communication of disease, either from himself - 
to a patient or from one patient to another. This would apply to a 
dentist also, as the courts usually consider the law applicable to both 
professions. 

Not only may the dentist be liable for his own acts or non-acts of 
negligence, but he may be held responsible for negligence on the part 
of his assistant, his office attendant or anyone in his employ. He is 
also jointly responsible for the acts or — of a partner or any- 
one legally associated with him. 

Although, generally speaking, a dentist cannot be held responsible 
for the acts of another to whom he may have recommended a patient 
for treatment, provided there is no business connection between the 
two, yet he may, nevertheless, be held accountable for advising erroneous 
treatment. For instance, a dentist may be blamed for recommending 
the removal of teeth that should have been saved, yet he would not be 
liable for injuries sustained by the patient while in the office of an 
extraction specialist. In such case the specialist would be wholly re- 
sponsible. 

This brings us to the discussion of the status of the specialist in 
the eyes of the law. 
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“A specialist must exercise a higher degree of skill and care than 
an ordinary practitioner.” Under the caption of “Physician” in 
Bouvier’s Law Dictionary several cases are cited where decisions of the 
kind just stated have been handed down by the courts. This decision 
may be considered as being applicable also to the dental specialist. The 
mere fact that certain work was rendered gratuitously does not at all 
diminish the liability for injuries received during the treatment or as 
a result of the treatment. 

A patient may through his own acts, either ignorantly or with 
malicious intent, prove a contributing factor to the cause of the injury 
for which legal action is brought. The law requires a patient to co- 
operate with the dentist in any necessary treatment. If he refuses to 
do so or cannot do so because of pain, his neglect is considered to be 
his own wrong-doing or misfortune, and the dentist cannot be held 
responsible. Shastid, in his valuable treatise Ophthalmic Jurtspru- 
dence, claims that “under certain circumstances, this ‘contributory 
negligence,’ as it is called, is a complete defense against a claim for 
malpractice. However, if the acts of the patient did not produce the 
injury, but merely aggravated it, they are not a complete defense, but 
may be shown only ‘in mitigation of damages’—i.e., to diminish the 
amount of the judgment.” 

To sum up the situation regarding the matter of malpractice, we 
find that in any action of this nature the patient is required to prove 
(1) that the relation of dentist and patient subsisted,—that the dentist 
accepted the case of his own volition and actually rendered treatment; 
(2) that the dentist neglected his duty; (3) that injury resulted; and 
(4) that such injury was caused directly by the negligence of the 
dentist. 

1825 Byron St. 
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This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


NotE—Mention of proprietary articles by name in the text pages of the Dentat DicEst is 
contrary to the policy of the magazine. Contributions containing names of propietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
DenTAL DiGEst, and the Editor has no time to answer communications ‘‘not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: il 

I wrote to you some time ago asking your advice in regard to a case 
in which patient complained of bleeding from the mouth after going to 
bed at night. This patient was suspicious of Tuberculosis, and upon 
the advice of his doctor, consulted a throat specialist who advised re- 
moval of the tonsils to correct this condition. Removal of the tonsils 
helped slightly for a time, but condition returned shortly after. 

We took a sample of fluid from the mouth and had an examination 
made of the same. I am inclosing this report to you together with full 
mouth x-rays which you suggested in your letter to me. Had the case 
examined by Dr. J. H. Williams of Spokane, who suggested there 
might be a loss of tone of the vessels of the throat and a raise of blood 
pressure which causes this oozing, but says that he can find nothing 
definite. I am hoping that you may be able to suggest some remedy 
which might help this patient, as the condition is very annoying to him. 


Answer.—Your communication, with enclosed radiograms duly 
received, as well as the report from the bacteriologists in regard to the 
findings of the examination of the fluids of the mouth. 

I notice Dr. Patton says that from the microscopic appearance of 
the fluid of the mouth he believes that you probably have a case of 
Vincent’s angina. His diagnosis can’t be disregarded, even though 
Dr. Williams says that he has no Vincent’s. There is one thing sure, : 
he has a great deal of sub-gingival deposit, and the gums, therefore, 
must be very much irritated. This alone may account for the oozing 
of blood and if in addition he has a Vincent’s infection the two 
conditions would be enough to account for the oozing. However, there 
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are systemic conditions which should be considered; diabetes causes 
just such conditions of the mouth as you describe. Leukemia is an- 
other condition which causes inflammation and bleeding of the gums. 
But, in light of what I see.in the radiograms, I would give him a thor- 
ough prophylaxis treatment and spray the mouth daily with the spray 
which we have found highly efficacious in the treatment of Vincent’s 
angina, the formula of the same being herewith enclosed. I should be 
interested in having a report on the condition in this case after you 
have carried out this treatment.—G. R. Warner. 


Editor Practical Hints: 

I have an old lady patient wearing full upper and lower dentures 
with vulcanite attachments. During mastication, the food collects 
between the dentures and cheeks and lips. They have been trimmed 
thin as possible. She can touch the tissue labially and buccally with 
her tongue, showing the length is correct. Would appreciate your 
assistance to prevent this condition. 


Awnswer.—In spite of the fact that your patient can touch the 
tissue labially and buccally, it is quite possible, if not probable, that 
the bite is too long, putting the buccal and labial muscles on a tension. 
With the bite the proper length and the buccal and labial surfaces of 
the dentures pretty well contoured and highly polished, there should 
be no trouble about the retention of food.—G. R. Warner. 


Editor Practical Hints: 

The following case presents—a stationary bridge on the upper left, 
carried on the following abutments: A gold crown on the second 
molar, a Richmond crown on the lateral, and a gold crown on the cen- 
tral. The cement having washed out anid the molar crown, the bridge 
is loose on the posterior abutment. Problem: How best to remove the 
bridge for the purpose of recementing it? A, &. R. 


_ Answer.—In such a case as this I would want an x-ray picture of 
the cuspid with the Richmond crown attachment. An x-ray might 
show a degree of destruction on the devital cuspid root, indicating that 
extraction is advisable. If that should be the case it would simplify 
your problem as regards getting the bridge off. If, however, the cuspid 
root is o. k. it will, of course, be necessary to remove the bridge from 
the cuspid and central attachments in order to recement it satisfac- 
torily on the molar abutment. It will, of course, be comparatively 


( 


PRACTICAL HINTS 343 


simple to loosen the gold shell crown on the central by slitting it, 
preferably on the lingual side if it is to be soldered up and recemented. 

If the x-ray indicates that the Richmond crown has a long pin, 
fitting closely the post hole, so that in your judgment it would be a 
difficult crown to loosen, it would be advisable to grind through the 
lingual surface of the gold backing of the crown exposing and encircling 
the soldered end of the pin. When the pin has thus been detached 
from the crown it will be comparatively easy to pry it loose and re- 
move it. Then the pin can be removed later, either with the pin puller 
or by grinding it out. If on the other hand, the x-ray indicates that 
the pin is short and tapering you will probably be able to loosen the 
crown with the pin attached by drilling a hole through the lingual 
parallel with the surface of the excised root, and running one side of 
the pin position into which a strong blunt instrument may be inserted 
and the crown removed by a leverage applied prying between crown 
and root with a rocking motion.—V. C. Smepiry. 


Editor Practical Hints: 

I would like to ask you a question, and will be very grateful to 
you for your reply. 

I am taking impression for full lower dentures by using compound 
until I produce suction. Yes, I get suction, ie., I can hardly remove 
the impression. I then scrape the compound slightly and take a new 
impression with a creamy mix of plaster. When the dentine is com- 
pleted I find that there is no suction, that the dentine is loose, and 
not a sign of the suction I had in the impression. Occasionally this 
will happen toa full upper denture. I am using stone models. 

What becomes of the suction? Why isn’t it reproduced in the 
completed denture ? H. B. 8. 


Answer.—If you procure satisfactory suction with your compound 
impression why spoil it by adding a layer of plaster? I think, as a 
matter of fact, that many dentists are striving for too much suction, 
especially on lower plates. I believe it is the experience of most oper- 
ators that if very much suction is procured in lower impression and - 
reproduced in the finished denture that it will not maintain for any 
great length of time, but will rather tend to increase resorption by 
its interference with face and normal blood circulation. 

There are a number of ways that you could lose the original suc- 
tion that you refer to: By the saliva washing out or interfering with 
the normal setting of part of the thin plaster at some point or points 
on the periphery of the impression; by a flaking off of little chunks 


A 


344 THE DENTAL DIGEST 


of plaster before it is finally poured; by the plaster raising up or 
separating from the compound at places during the pouring, or 
because of an imperfect cast caused by the difficulty of separating the 
thin layer of plaster from the cast after pouring.—V. C. SMEDLEY. 


Editor Practical Hints: 

Please give technique of Phenolizing a cavity, and when is it 
indicated 

Please give some preparations or materials that are used in deep 
seated cavities that will not endanger the vitality of pulps and prevent 
thermal shock. I am having a considerable amount of trouble with 
aching teeth after they are filled in deep seated cavities. Any informa- 
tion will be greatly appreciated. C. J. H. 


Answer.—I presume you mean by “Phenolizing a cavity” is the 
practice that I followed for some years of wiping a cavity out with 
carbolic acid before the insertion of a filling. After the completion of 
the cavity preparation the procedure was to wipe the cavity with a 
pellet of cotton saturated with carbolic acid, following this immediately 
with a larger pellet saturated with alcohol. The alcohol was to neu- 
tralize the carbolic acid and on the evaporation of the alcohol with a 
hot air blast the dentine of the cavity walls would be presumably 
sterile and thoroughly desiccated. 

This drying of sensitive cavities with alcohol I now feel to be 
unjustifiably inhumane and inadvisable. I now simply wash the 
cavity out with clean water with a syringe and finally with clean 
tepid water on a cotton pellet, after which absorb all the free moisture 
with bibulous paper, but carefully avoid robbing the dentinal tubuli 
of any of the moisture that they normally contain. Next place in the 
base of the cavity, especially in deep seated or sensitive cavities, a 
lining of sedative cement which sets best in the presence of moisture, 
and which is soothing and protective to sensitive dentine or exposed or 
nearly exposed pulps. A good sedative cement is also an excellent 
nonconductor and preventative of thermal shock. 

There may be several other sedative cements and cavity linings 
that afford this same protection, but the enclosed will indicate to you 
what we use and have confidence in—V. C. SmMeptey. 
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A Reply* 
By Frank J. Ryan, D.D.S., Chicago, III. 


I should like to offer a few words on the subject, Should the Dental 
Technician Be Licensed?* Allow me to answer it first with a big 
“Nth” 

Now let’s discuss it. Is there such a trade? This might consist- 
ently be answered in the negative. Besides, there are a few men who 
at times have been trained by a competent dentist to execute the work 
of that particular dentist. You will admit these men are few and far 
between. No other source of training is available. 

To function properly, the common variety of commercial laboratory 
does not require the services of a dentist. This being the case, could 
a dentist reasonably expect his careful impression technic to be carried 
through to the ideal denture or other fixture to be placed in the patient’s 
mouth? If inquiry was made of some other dentist, would his answer 
be of value in the case? Would a supply house man know good labora- 
tory work? I could give many reasons for answering both of these 
questions in the negative. The mention of the many kinds of labora- 
tories is beside the question. Many laboratories have been in business 
for a long time and enjoy good financial ratings. They must please 
their customers in order to continue and to increase their number of 
customers. Still they cannot render the service you require for your 
careful impression technic. Can you produce your ideal denture from 
this impression? If you can, then you know how to train a man or 
girl to produce properly the denture and fixtures you wish. You will 
admit it took you a long time to learn to make these dentures and 
fixtures. Then, don’t expect others to be so much more efficient than 
you are. 

Large laboratories have men trained to do parts of the work, but 
seldom have they a man well trained in all branches. You say there 
is but one remedy, i.e., pay enough. Could you be paid enough to 


D * Reference is to an article under this title in the February, 1925 issue of THE DEntTAL 
IGEST, 
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paint a Rembrandt? I can see your problem differently. Can you 
complete the case from your careful impressions? If not, how cau 
you expect a laboratory to do so? ‘The laboratory knows its ideal den- 
ture and will produce it for you in lieu of your ideal. This will con- 
tinue until you can teach the laboratory your ideal. 

What excuse have you for looking outside for a laboratory? Is it 
to save time? Most dentists have time to spare that could be spent 
profitably in doing well what you claim the commercial laboratory 
does poorly. Those who have no time to do their laboratory work 
seem to have little difficulty in finding some one to do it in a way that 
suits them. 

Do your patients know that your work is produced in a laboratory / 
If so, it behooves you to have it done in the best place you can find, 
and the more you pay for it the greater your profit will be. If they 
know you send your work to a low-priced laboratory—and know it 
they soon will—they will demand a fee as small as the laboratory’s. 

Have you any hope that a legislature can devise ways and meaus 
to educate dental technicians? If so, you are evidently not well 
acquainted with the ways of legislatures. A sample examination 
before any State Board of Dental Examiners should teach you the 
fallacy of such a thought. 

Again, why expect a dental college to train dental technicians by 
the use of competent instructors when they use so many incompetent 
ones in the training of dentists ? 

Most of the work in the commercial laboratories is work the dentist 
cannot do because of lack of training or equipment. My thought is: 
“Know, yourself, what to do and do it.” Charge your patient for 
your services. If you can then delegate parts of the work to someone 
else, do so, and you will have no trouble in getting someone to help 
you for a reasonable consideration. Legislation will not make better 
mechanics faster than it has made better dentists. 

307 North Michigan Boulevard. 


Laboratory Advertising* 
By B. I. Martinez, St. Paul, Minn. 


When asked by the committee to address you on advertising, I 
realized the difficulty of this problem from an individual standpoint; 
that is, I felt it impossible to suggest a plan of advertising that would 
meet conditions in different parts of the country, although the funda- 
mental principles of advertising remain the same. With this in mind 
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I decided to limit this paper to three fundamental principles: (1) the 
method to be employed in advertising; (2) execution of the adver- 
tising plan; (3) honesty in advertising. 

Advertising plays today a very important réle in the management 
of a business. It has assumed such tremendous proportion in recent 
years that it is difficult to estimate the exact place which it occupies 
in present commercial affairs. We may gain some idea of its immense 
proportions from the amount of money expended and from the amount 
of space used each year for printed‘ advertising in America. It has 
been estimated that nearly $800,000,000 is spent annually for this 
purpose and that about 3,000 square miles of printed space are used 
each year in this country. 

Advertising, when properly executed, is an efficient and economic 
tool of business. People are influenced in their purchasing to a far 
greater extent by advertising than they commonly realize, and the 
effectiveness of advertising is further indicated by the generally 
accepted opinion that more business failures occur among unadvertised 
than among advertised concerns. 

Advertising has been charged with being responsible to a consid- 
erable extent for the increased cost of living. It would seem improb- 
able, however, that advertising has contributed any appreciable amount 
to the cost of laboratory products, for we must remember that adver- 
tising is on the whole an economical method of selling and in numerous 
instances it has increased the number of sales and thus decreased the 
cost of manufacturing. In our line it has, in a certain sense, educated 
the dental profession toward dealing with the commercial laboratories. 

Advertising should be founded on principles. A careful analysis 
of a successful or an ineffective advertisement reveals underlying prin- 
ciples which have been applied correctly or incorrectly or possibly 
ignored, as the case may be. Success and failure are not matters of 
good or bad luck. Complete analysis of a proposition and careful execu- 
tion of the plans bring results with as reasonable certainty in an 
advertisement as cause and effect follow each other in any other con- 
trollable human affairs. 

Advertising is a field in which immense sums of money are 
expended, in which permanent assets of good-will are developed, in 
which large results are sometimes produced as if by magic and in 
which success or failure often hinges on a minute understanding of 
human nature and of economic conditions. Such a field deserves the 
most careful study, and I shall endeavor to point out what the scien- 
tific foundation is, as related to the commercial laboratory, and what 
some of the underlying principles are. 
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ProBLEMs CONFRONTING THE ADVERTISER 


In order to obtain a clear understanding of the theoretical and 
practical problems of advertising, let us examine for a moment the 
actual situation which confronts us in preparing the plan and copy 
for advertising our service and commodities, what information we 
must have and on what principles we must proceed, also what prob- 
lems would be involved in preparing the advertising plan. The first 
large question that we should have to face would be the method by 
which our service is to be sold and distributed. Shall personal sales- 
manship and advertising be promoted? What shall be the general 
sales policy? What is the condition of business ? 

Personal salesmanship and advertising go hand in hand with us, 
for personal contact with the individual members of the dental profes- 
sion fits us to plan our advertisements better. 

The general sales policy should be governed by the type and stand- 
ard of work as demanded by the dentists whom the advertising plan 
is intended to reach. 

The importance of friendliness in business is becoming recognized 
more and more every year. It is being discussed by progressive busi- 
ness men over the entire country. Especially since business has become 
a “survival of the fittest’? and most deserving is attention being paid 
to the systematic and intelligent development of good-will among a 
business firm’s prospects and customers. 


Execution or Apvertrisinc PLAN 


The second large question relates to the execution of the adver- 
tising plan, that is, the manner in which the advertising should actu- 
ally be done. In order that we may appreciate the complexity of the 
situation we may name some of the specific advertising problems as 
follows: 


Who will be our natural buyers? (The dentists in our case.) 

By what mediums can the dentists be reached ? 

What is the best time for launching the advertising campaign ? 

How frequently shall the advertisement be used ? 

How large a part of the dentists shall the campaign attempt to 
reach ? 

Shall illustrations and prices be used ? 


Knowing that our natural buyers are the dentists, the next im- 
portant question is: how may the advertisement be brought before the 
dental profession? That is, where may the advertisement be placed 
so that it will receive the maximum attention from the greatest number 
of dentists ? 
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An analysis of comparative merits of the various mediums avail- 
able today is of vast importance and can be classified as follows: trade 
and professional journals; inclosures—booklets, price lists, letters; 
novelties—calendars, blotters; miscellaneous—directories. 

In the selection of a journal for an advertising medium considera- 
tion should be given to its prominence, quantity and quality of cir- 
culation, that is, the standing the journal has with the dental profes- 
sion; also the time of issue (whether it appears weekly or monthly, 
but as all dental journals are issued monthly there is no alternative 
but to advertise monthly). In case of enclosures and blotters, these 
should be enclosed in the daily mail matters. The consideration of cal- 
endars is important, and without doubt the monthly calendar will pro- 
duce better results from the fact of its continually being brought before 
the dentists twelve times in the year; therefore it is preferable to the 
yearly calendar, which may or may not come to the notice of the 
recipient. The principle of repetitions is worth considering, and we 
might dwell on this for a few moments. There are two well-estab- 
lished laws of human nature which we shall need to keep in mind in 
planning an advertising campaign. One of these states that attention 
and interest in anything cannot be maintained, except momentarily, 
unless there is something new and changing about it. The other states 
that attention and interest cannot be maintained in a stimulus which 
is absolutely without meaning. Therefore the practical aspect of this 
problem presents itself in the form of repetition, in the continued and 
persistent presentation of an advertisement for the attention of the 
dentists. 

In advertising we should be interested in art for business’s sake. 
We should believe in constructing our advertisements in accordance 
with approved principles of artistic arrangements, because beautiful 
advertisements have more pulling power than ugly ones. Why? Sim- 
ply because the beautiful attracts, while the ugly detracts; the beau- 
tiful holds the interest, the ugly repels; the beautiful secures favor- 
able attention and goodwill, the ugly arouses displeasure and ill will. 
All these factors of pleasure and displeasure operate in very telling 
ways. 

In conclusion, what is the secret of success in advertising? An 
inherent, unswerving honesty. The advertiser who is tricky, deccit- 
ful, who plays on the credulity of the dentists, who thinks to explain 
away the double meaning of his pledges and descriptions of his so- 
called standard products is foolish. Honesty is not only the best policy 
—it is the only policy for the lasting laboratory. It is important to 
win new trade; it is equally important to hold old trade, and fair 
dealing is the only thing that will hold it. The dentist’s memory is 
short for benefits but long for injuries. 
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Last but not least, bear in mind that generosity pays, for it is far 
better to avoid, if possible, all arguments with a customer. It may be 
better to take a loss than be suspected of going back on one’s advertised 
word, to avoid even the appearance of evil. Just as no one can be ill 
in a community without endangering others, so no laboratory can adver- 
tise dishonestly without casting suspicion upon others. 

Let our Code of Ethics be our guide. 

308 Lowry Building. 


: 
ay 


D 
DENTAL SECRETARIES 
and ASSISTANTS 


9 
Secretaries’ Questionnaire 
All questions and communications should be addressed to Elsie 
Pierce, care of THe Denrtat Dicest, 220 West 42nd Street, New 
York City. 


A reply to T. B. R., Northwest, whose letter appeared in the March 
issue of Tue Denrat Dicesr, follows: 

I can fully appreciate your troubles as I am conducting my own 
laboratory. Oh, time—there is the rub! Possibly my experience will 
help. I visited a laboratory in a neighboring city for a day, watched 
the men wax, pack, and polish, and also saw the size of the brushes, 
felt wheels, cones, rag wheels and the amount of coarse, wet pumice. 
It is the pumice that does the work. <A one-row, stiff-bristle brush 
wheel with wet pumice used between the teeth gives a fine finish there. 

Do you know that a broken, old, dirty plate should fit better after 
repair than when sent in? Me!hod—Run the model before cleaning 
or washing the plate; remove from model and scrub thoroughly, scrap- 
ing away any deposit that has accumulated where the gums _ have 
shrunk; replace on model and repair as usual. There is enough pres- 
sure during vulcanizing to mould the plate into the hollows from which 
the sediment was removed. 

Experimental Proof—Leave a drop of wax on the lingual side of 
the palate in a repair. After the case is vulcanized, there will be a 


lump of rubber the size of the drop of wax. 
_E. 8S. B., Vineland, N. J. 


I shall greatly appreciate your giving me a method for the cleansing 
of saliva ejectors made of glass. They cannot be boiled and very often 
it ts difficult to remove debris which accumulates on the inside of the 
tubes. J. T., Staten Island. 


A satisfactory and quite simple method for the cleansing and ster- 
ilizing of saliva ejectors is as follows: Place them in a ten per cent 
solution of sodium hydroxid (common lye) for about fifteen minutes. 
This should dissolve any organic matter which has accumulated on the 
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inside of the tube. The solution is made by dissolving the contents 
of a twelve-ounce can of lye in a gallon of water and then filtering into 
covered glass jars. This is very caustic and will dissolve aluminum, 
so do not permit anything made of aluminum to come in contact with 
it. Also, do not immerse your hands in the solution, but use old pliers 
to handle the ejectors. After cleansing, the tubes should be thorouglily 
washed out with boiled water or alcohol before being used in the mouth. 
Also wash them thoroughly before placing in the cleansing solution. 


It took me a long time to learn how to mix cements properly. The 
mix was too thin, too heavy, filled with lumps, etc., etc. The doctor 
with whom I am associated is a very busy man and does not seem to 
have much patience showing me things, so I have had to learn, by 
experience, observation and attendance at the demonstrations given at 
the various dental supply houses and dental meetings. I contribute a 
few “don’ts” which have helped me: 

Do not allow cement or liquid bottles to remain uncorked, espe- 
cially the liquid, for it is very sensitive to the changes in the 
atmosphere. 

Do not use the stock bottle of liquid, as some of it is bound to 
adhere to the cork or neck of the bottle and become crystallized. This 
falling back into the bottle spoils the rest. Pour a few days’ supply 
of liquid into a service bottle or container and keep the stock bottle 
in reserve and tightly corked. 

Do not fail to stir the liquid before using. Some of the chemical 
contents are light in weight and rise to the top. 

Do not use a glass slab that is all marred with nicks and scratches. 
You cannot mix evenly and smoothly on such a slab, and the mix will 
be lumpy and uneven. 

Do not use a warm slab. Always chill the slab, whether it is winter 
or summer. For the slab to be of proper temperature it should be 
between sixty and seventy degrees. 

Do not think that the proportion of powder incorporated into the 
liquid has nothing to do with a slow-setting or fast-setting mix. This 
is very important. If the doctor wants a fast-setting mix, the first 
portions of powder should be small and well spatulated; then the 
remainder should be in large amounts with as little spatulation as 
possible for a thorough mix. If a slow-setting mix is desired, use small 
portions of powder with much spatulation, slow and even. 

Do not think that the time you use in making a mix has nothing 
to do with its consistency. If the cement sets too slowly, you have 
been too slow in mixing. If it sets too quickly, it is because you have 
been too rapid and have generated heat in the mix. 
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Do not carelessly choose the spatula you use. Never use a spatula 
made of corrosive material in mixing a cement which contains zinc 
oxid. A stiff spatula with thin edges is best for all mixes. 


We are often asked: “What education should a girl or woman have 
in order to take up the calling of dental assistant and make a success 
of her service to the dental profession and the patients?’ We would 
say: “Women entering any business or profession can ill afford to have 
less than a high school education or its equivalent. In fact, this is 
usually required. On the other hand, intelligence is not always meas- 
ured by the number of years in school. If a young woman is alert, 
quick to learn and steadfast in her endeavor to serve as she may be 
directed, there is no reason why she might not develop into a very 
good dental assistant, even without a high school education, but this 
will prove the exception. It has been found that a background of pre- 
liminary education followed by special training in one’s calling leads 
to the attainment of greater efficiency. 

“The calling of dental assistant is rapidly passing from the posi- 
tion of maid or servant in the office to that requiring personality, tact, 
intelligence, quickness of perception and poise, as well as the ability 
to render specialized service, whether as hostess, nurse, laboratory tech- 
nician or secretary. Therefore you will readily see that the better the 
background of education and culture possessed by the women entering 
this field of endeavor, the more likely they are to be a success in their 
effort to serve the dental profession. Practically all dentists of high 
standing require their assistants to possess the above-named qualities, 
and the demand is constantly increasing for this type of dental 
assistant.” 


March Meeting 


OF THE 


EpucationaL AND Erricrency Society ror ASSISTANTS, 
First District, New York, Inc. 


The regular meeting of the Educational and Efficiency Society for 
Dental Assistants was held Tuesday evening, March 10, 1925, at the 
Academy of Medicine, 17 West 43rd Street, New York City. The 
attendance numbered almost one hundred and included several mem- 
bers of the profession and visiting dental assistants. 

Juliette A. Southard, president, opened the meeting and extended 
a cordial welcome to all present. Then, following the custom recently 
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established, the chairmanship for the evening was turned over to 
Martha Keit, who proceeded with the usual order of business. 

The Program Committee announced the speakers for the April 
meeting, at which time Dr. Boyd R. Gardner of the Mayo Clinic at 
Rochester, Minn., will address the Society. The woman speaker will 
be Mrs. Angelique V. Orr, President of the Relief Society for the Aged. 

Miss Agnes MacNeil reported the progress of the Educational and 
Efficiency Clinic Club. On Friday evening, April 3rd, a clinic will 
be given before the Hudson County Dental Society at their meeting 
to be held at the Bergen Branch of the Public Library, Jersey City, 
N. J. 

A report of the clinic given before the First District Dental Society 
was submitted by Anna Sykora. It was perhaps the most successful 
exhibit given in the history of the Clinic Club. Miss Sykora also gave 
several good suggestions for the advancement of the Club. 

Miss Emily Campbell, director of the classes, reported that thie 
Porcelain Class would commence early in April. 

Several new members were introduced and the names of othiers 
were read for election at the next meeting of the Governing Board. 

The Society was favored by an address on Preventive Dentistry— 
Some Facts Pertaining to its Progress, by Dr. Charles J. Brophy, who 
is well known not only to the profession through his work on the Oral 
Hygiene Committee but to the radio public. Dr. Brophy’s talk em- 
bodied the need of education of the public on preventing dental decay. 
Children in public schools are receiving this instruction. Through 
research it was learned that 90% of the children were absolutely 
ignorant of the use of the toothbrush. Education should begin at the 
very earliest stages. Not only should the three-year-old be taught 
preventive measures, but the mother should be impressed with the 
importance of proper food and diet, as the teeth are formed before the 
birth of the child. Relative to the subject of preventive dentistry, a 
series of views of the Forsyth Dental Infirmary of Boston was shown, 
illustrating the good work being done in this field. A rising vote of 
thanks was tendered Dr. Brophy for his splendid talk. 

The Value of Organization, a most interesting paper, was read by 
Jean Tallaksen. Successful organization must have for its basis four 
strongholds, namely, attendance, interest, cooperation and growth. The 
importance of each of these points and their relation to each other 
were explained with remarkable clearness. 

Sylvia Dannenbaum then followed with The Visible Explanation, 
the concentrated efforts and the individual ideas of all, combined in 
one endeavor, resulting in the Clinic Club. Miss Dannenbaum re- 
viewed for us the recent clinic given before the First District Dental 
Society. By her power of imagination the audience was transported 
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to that meeting, taken from section to section, and the various details 
were explained to them. The Clinic Club is divided into six sections: 
Secretarial, Chair Assisting, Sterilization, Orthodontic Assistance, 
X-ray and Laboratory. Miss Dannenbaum endeavored to leave the 
impression that this work is being done by one assistant, although 
demonstrated by six. Each dental assistant is capable of performing 
every phase presented here. We can understand that, while she may 
not use any particular system exhibited, she has the power and intelli- 
gence to adapt herself to any system she may be called upon to execute. 
In this the Clinic Club offers an unlimited field for the acquirement 
of new ideas and the execution thereof. 

At this juncture the gavel was returned to the president, Juliette 
A. Southard. 

Miss Sylvia Hanks, President of the Dental Hygienists Society, 
New York City, spoke a few words of commendation and expressed 
the wish that more of the members of her society had attended. 

The president announced that, due to the nominations to take place 
at the April meeting, the time for the meeting would be 7:30 p. m. 
instead of 8 p. m. 

At the annual dinner to be given at the Hotel Astor on May 16th 
the guest of honor will be Dr. C. N. J ohnson, President of the Amer- 
ican Dental Association. It will be a treat to all to hear Dr. Johnson, 
and it is urged that members and guests make every effort to attend. 

Several of the members of the profession extended a few words 


of greeting. 


Clinic Club 


OF THE 


EpucationaL AND Errictency Society For Denrat Assistants, 
New York, Inc. 


The Educational and Efficiency Clinic Club held its seventh regu- 
lar meeting of the year at the office of Dr. Short, 342 Madison Avenue, 
New York, on March 24, 1925. There was a large gathering of mem- 
bers and visitors to witness the entire clinic, consisting of the Secre- 
tarial, General Accessories and Chair Assisting, Sterilization, X-ray, 
Orthodontic and Laboratory Assistance Sections. 

It is for the sake of expediency in demonstrating that the clinic 
is divided into these six sections. The entire clinic is an exposition 
of the many things which an intelligent dental assistant is capable of 
performing in the dental office to conserve the time and energy of the 
dentist and to add to the comfort of the patient, and each young woman 
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has the ability to carry out any duty exhibited there. The Secretarial 
Section contains systems of bookkeeping, methods of filing charts, vari- 
ous types of stationery, and other things of interest in the secretarial 
work of the dental assistant. The Chair Assisting and General Acces- 
sories Division shows the many little aids to more efficient and thor- 
ough service which can be performed by the assistant in helping at 
the chair. Up-to-date methods of the sterilization of instruments, 
swabs, towels, etc., are explained in the Sterilization Division, and in 
the X-ray Section are demonstrated the proper care of the developing 
and fixing solutions and the mounting and filing of radiographs. The 
Orthodontic Assistance Section demonstrates the various services which 
the assistant can render to the orthodontist and his patient. The 
Laboratory Assistance Division demonstrates the pouring of models, 
the setting up and articulating of teeth and the carving of the gold 
inlay as done by the assistant. 

The meeting proved to be a source of inspiration and an education 
to all present, and several suggestions for the further improvement of 
the clinic were made and much new material added. Several new 
members were introduced at this session. All members of the Society 
are eligible for membership in the Club and are urged to join. 
Arrangements were made for the clinic to be given before the Hudson 
County Dental Society in Jersey City, N. J., on April 3, 1925, and 
plans for the clinic to be given at the convention of the New York 
State Dental Society on May 14, 1925, at the Ten Eyck Hotel, Albany, 
N. Y., were discussed. 

The Club meets on the third Monday of each month, October to 
May, inclusive, at 7:30 p. m. 


Annual Dinner 
OF THE 


EpucationaL AND Erricrency Socrery ror Dentat Assistants, 
First District, New York, Inc. 


The annual dinner of the Educational and Efficiency Society for 
Dental Assistants will be held on Saturday, May 16th, at 6:30 P. M., 
at the Hotel Astor, New York City. 

This function will mark a special occasion. The Society is to have 
the great honor of entertaining Dr. Charles Nelson Johnson, President 
of the American Dental Association, as its guest of honor. 

It is the desire of the Society that this dinner be made a memorable 
one. 
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Many of the foremost leaders of the dental profession of New York 
and New Jersey have signified their intention of being present, and a 
very enjoyable evening is assured. 

A cordial invitation is extended to members of the profession in 
New York and vicinity to attend. Dental assistants are urged to coop- 
erate to make this affair a success. 

In order to facilitate the work of the committee in charge, kindly 
make reservations promptly. 

GertrrupEe Facry, Treasurer, 
152 West 42nd Street, Suite 919, 
New York City. 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


Infant—A noise done up with a couple 
of safety pins. 


The salesman is a useful man. Think 
of how many jobs he provides for bill 
collectors. 


There is no real shortage of anything 
except kindness and good third base men. 


A monkey isn’t such a dumbbell. You 
never hear him claiming relationship 
with man. 


(He)—Ah, darling, say the one word 
that will make me the happiest man 
in the world! . 

(She—abstractedly)—how many _let- 
ters? 


“°*Tis now the midnight hour,” 
The poker player said. 

“T’ll seek my lowly bower; 
I fain would go to bed.” 

And he was forty-four. 
Simoleons ahead. 


Success is the reward of selecting the 
right wife and then following directions. 


(Bert)—Are you the man with the 
falsetto voice? 

(Jack)—No; I’m the man with the 
false set o’ teeth. : 

Jack Spratt was off his drive, 
His wife missed every putt, 

He blamed her and she blamed him. 
They loved each other—but! 


(Father)—My boy, I hear that you 
are most recalcitrant. 

(Son)—Be yourself, Pop. You’ve 
been doing crossword puzzles again. 


(Doctor, solemnly)—You need more 
exercise and plenty of fresh air. What 
is your business? 

(Patient)—I’m a steeplejack. 


A self-made man is a good sport, any- 
way. It is fine of him to take the blame. 


There was an old man of Tarentum, 
Who gnashed his false teeth till he bent 


em. 
His friends cried, “Too bad! 
Such a loss is quite sad!” 
But he said, “I don’t mind, I just rent 


About the only mark civilization leaves 
on some people is a vaccination mark. 


Another way to quit this vale of strife 
is to carry a black bag and look some- 
thing like a jewelry salesman. 


(Clubman)—Say, Brown, how about a 
game of chess? . 

(Crossword Victim)—No, thanks; my 
doctor has forbidden me to look at 


anything with squares on. 


A doctor who had taken up as his 
specialty the treatment of skin diseases 
was asked by a friend how he happened 
to select that branch of medicine. 

“There were three perfectly good rea- 
sons,” replied the physician. ‘‘My pa- 
tients never get me out of bed at night; 
they never die, and they never get well.” 


The colored congregation was holding 
a church welfare meeting. The min- 
ister announced the beginning of busi- 
ness as follows: “Bredren, we _ will 
now sing de Hallelujah Chorus, after 
which there will be a collection taken 
up for repairs to de roof.” 


When Tut heard the sound of picks 
and shovels on the stone roof of his 
tomb, he said, “Well, it only goes to 
show that you can’t keep a good man 
down.” 


A good story is told of the late Mark 
Twain, whose house having been visited 
by burglars on two or three occasions, 
he got indignant about it and put up 
the following sign where it could be 
read: 

TO THE NEXT BURGLAR 


There is only plated ware in this house 
now and henceforth. 

You will find it in that brass thing in 
the dining room over in the corner by 
the basket of kittens. 

If you want the basket, put the kittens 
in the brass thing. 

Do not make a noise—it disturbs the 
family. 

You will find rubbers in the front hall 
by that thing that has the umbrellas in 
it—chiffonier, I think they call it, or 
pergola, or something like that. 

Please close the door when you go 
away. 
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Are We Ever to Know What’s Good ? 


A Scientist Denounces Cereals 


For ages we have been told that cereals constituted an ideal form 
of food, and the whole world seemed to believe this without any serious 
form of questioning. Comes now an honest-to-goodness authority on 
dietetics and tells us our long-standing notions about the value of 
cereals are all wrong. <A recent dispatch from London to the N. Y. 
Sun contains this jolt from Prof. Mellanby: 

A new diet theory is enunciated today by Prof. Mellanby in a 
report published by the Medical Research Council after exhaustive 
investigations and promises not only to stimulate a great controversy 
in Britain and other countries, but is expected also to have a marked 
influence on dietetics of the future. 

It is an attack on the use of cereals, which Mictinnlyy contends 
exercise a detrimental effect on the bone formation of the young. The 
report is issued at a time when Britons have greatly increased their 
consumption of American breakfast cereals. 

Mellanby’s conclusions scout the old idea that oatmeal is largely 
responsible for producing the hardy race of Scots and Englishmen. 
What saved these oatmeal consumers, he argues, is that their diet in- 
cluded much food rich in vitamin—amilk, eggs, fish of the fatty variety. 

Tn connection with rickets and allied problems he finds little im- 
portance in the question of wholemeal bread as opposed to white bread, 
nor, he believes, is there any great difference between the rickets pro- 
ducing effects of polished and unpolished rice. 

Among the cereals tested by Mellanby, he claims that oatmeal had 
preeminently the worst influence on bone formation, and after that 
maize, barley, rice and wheaten flour. Animal fats, including meat 
fat and butter, and sunlight or artificial sunlight form the best means 
of combatting the effects of cereals. 

In tropical countries where cereals form the basis of the diet, 
Mellanby says that sunlight undoubtedly is an important factor in 
antagonizing their detrimental effect. His contentions that white flour 
is far less deleterious than wholemeal is one of the most surprising 


features of the report. 
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American Dental Association Meeting 
Louisville, Kentucky 
September 21, 22, 23, 24, 25, 1925 


Louisville is only 18 miles from the center of population of the 
United States, and accessible by numerous Trunk Line Railroads. 
Roads are good and weather delightful in September. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF CON- 
GRESS, OF AUGUST 24, 1912 


Or THE DENTAL DIGEst 
at NEw YorK, Y. 


State of New York, 
County of New York, 

Before me, ig Oe Public in and for the State and county aforesaid, personally appeared 
John R. Raegrerd, who, having been duly sworn according to law, deposes and says that he is 
the Secretary of the Dentists’ Supply Co., Publishers of THE DENTAL Dicest, and that the 
following is, to the best of his knowledge and belief, a true statement of the ownership, 
management, etc., of the aforesaid publication for the date shown in the above caption, required 
by the Act of August 24, 1912, embodied in section 411, Postal Laws and Regulations, printed 
on the reverse of this form, to’ wit: 

hat the names and addresses of 
business manager are: 


Published monthly 
for April 1, 1925 


the publisher, editor, managing editor, and 


NAME 

Publisher, THe Dentists’ ComMPANYy 
Editor, GrEorGE Woop . . 
Managing Editor, Grorc—E Woop CLAPP 
Business Manager, L. W. DunHAM 

2. That the owners are: 
Tue Dentists’ SuPPLy 
DeTrey & Co., 
Lewis L. Fawcett 
GertrupbE L. Frantz, Trustee for Horace G. 

Frantz 


Dean C. OsBorNE 

Save E. L. OsBorne 

Joun R. SHEPPARD age 

Joun R. SuHepparp, Trustee 

Rutru A. SHEPPARD 

EtHe, F. Toms .. 

GreorceE H. WHITELEY 


Ipa O. WHITELEY 
Greorce H. WHITELEY, JR. 
J. Osporne WHITELEY 


POST OFFICE ADDRESS 
220 West 42nd St., New York, N 
New Rochelle, N. Y. 
New Rochelle, N. Y. 
New Rochelle, N. Y. 


220 West 42nd St., New York, N. Y. 
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1347 Dean St., Brooklyn, N. 
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221 Cheyenne Rd., Colorado Springs, Colo. 
221 Cheyenne Rd., Colorado Springs, Colo. 
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167 Lake Ave., Newton Centre, Mass. 
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W. Springettsbury Ave., York, Pa. 
W. Springettsbury Ave., York, Pa. 


AuGcust WIENAND Sprendlingen, Kreis Offenbach, Germany 
Fritz WiIENAND Sprendlingen, Kreis Offenbach, Germany 


De Trey & Co. under the laws of England, with an author- 
ized capital stock of 2,000,000 shares of One Pound each, ownership of which is scattered over 
a considerable part of Europe and includes a long list of names unknown to us, and probably 
a number of banks and other corporations. 

3. That the known bondholders, mortgagees, and other security holders owning or holding 
1 per cent or more of total amount of bonds, mortgages, or other securities are: one. 

4. That the two paragraphs next above giving the names of the owners, stockholders, and 
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stn of the person or corporation for whom such trustee is acting, is given; also that the 
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[SEAL] EMELIE S. ScHopp 
Notary Public, Westchester 
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Clerk’s No. 565; Register’s No. 7523—My commission expires March 30, 1927. 
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FUTURE EVENTS 


THE DENTAL SOCIETY OF THE STATE OF NEW YORK will hold 
the fifty-seventh annual meeting at the Hotel Ten Eyck, Albany, N. Y., May 13, 
14, 15, 1925. All literary exercises, clinics and exhibits will be staged at the 
Hotel Ten Eyck. 

The Society extends a cordial welcome to all ethical dentists. 

Make reservations early at the Hotel Ten Eyck. 

Exhibitors are requested to address Dr. E. W. Briggs, 1116 Madison Avenue, 
Albany, N. Y., for space. 

A. P. BurkHart, Secretary, 
57 East Genesee Street, Auburn, N. Y. 


THE DENTAL HYGIENISTS’ ASSOCIATION of the State of New York 
will hold its fifth annual meeting at the Hotel Ten Eyck, Albany, N. Y., Friday 
and Saturday, May 15-16, 1925. A cordial invitation is extended to all ethical 
dentists and hygienists to attend the sessions and clinics. 

Harriett Acting President, 
184 Joralemon St., Brooklyn, N. Y. 
HeEten R. Donauue, Secretary, 
Bloomingdale Hospital, White Plains, N. Y. 


THE IOWA STATE BOARD OF DENTAL EXAMINERS will meet at 
the State University of Iowa, College of Dentistry, Iowa City, Iowa, June 1, 
1925, at 9:00 A. M., for the purpose of examining applicants for a license to prac- 
tise dentistry in Iowa. An examination for dental hygienists also will be given. 

All papers and credentials must be filed with the department at least fifteen 
days prior to date of examination. 

For further information and application blanks, address the State Department 
of Health, Capitol Building, Des Moines, Iowa. 


THE MASSACHUSETTS BOARD OF DENTAL EXAMINERS will hold 
an examination for registration for both dentists and oral hygienists in the city of 
Boston, Mass., on June 16, 17, 18, 19 and 20, 1925. Full information, application 
blanks, etc., may be secured at the office of the Secretary, Room 146, State House, 
Boston. All applications must be filed at the office of the Secretary at least ten 


days before date set for said examination. 
J. N. Carriere, Secretary. 
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The next meeting of the DELAWARE BOARD OF DENTAL EXAMINEKS 
will be held in the Municipal Building, Tenth and King Streets, Wilmington, 
June 17 and 18, 1925, from 9 A. M. to 5 P. M. 

For further information, address 


W. S. P. Comps, Secretary, 
Middletown, Del. 


The next meeting of the PENNSYLVANIA BOARD OF DENTAL EX- 
AMINERS will be held in Philadelphia and Pittsburgh on Wednesday, Thursday, 
Friday and Saturday, June 17-20, 1925. The theoretical examinations will be held 
at the Musical Fund Hall, 808 Locust Street, Philadelphia, and at the University 
of Pittsburgh, Pittsburgh. The practical examinations will be held at the Evans 
Dental Institute, Philadelphia, and at the University of Pittsburgh, Pittsburgh, 
on Wednesday, June 17th, at 8:30 A. M. 

Examinations will also be held at the same time and places for dental 
hygienists. 

Examinations will be held for students who have completed their second year 
on Thursday and Friday, June 18th and 19th, at the same places. 

Application papers may be secured from the Department of Public Instruc- 
tion, Harrisburg. 

For further information address 

ALEXANDER H. REYNoLDs, Secretary, 

4630 Chester Avenue, Philadelphia, Pa. 


The annual meeting of the FLORIDA STATE: BOARD OF DENTAL EX- 
AMINERS will be held in Jacksonville, Florida, June 24, 1925. 

Application blanks and all information may be obtained from R. P. Taylor, 
Secretary, 414 St. James Building, Jacksonville, Florida. 


THE VERMONT STATE BOARD OF DENTAL EXAMINERS will meet 
at Montpelier, Vermont, on June 29, 30, and July 1, 1925, to examine applicants 
for license to practise dentistry and dental hygiene. 

Applications, together with the examination fee of $25.00, must be in the 
hands of the secretary not later than June 15th. 

Candidates will present for registration and preliminaries at 11 A. M., 
Monday, June 29th, 1925. For further information address 

Davin Manson, Secretary, 

Burlington, Vt. 


The annual meeting of the MONTANA STATE BOARD OF DENTAL 
EXAMINERS will be held at Helena, Montana, July 13-17, 1925. 

Dr. MarsHAL.t E, Gates, Secretary, 
Helena, Montana. 


THE NEW ENGLAND DENTAL SOCIETY will hold its thirty-first annual 
meeting in Boston, Mass., on October 15, 16, 17, 1925, at the Harvard Dental 
College. 


Arvin A. Hunt, Secretary, 
902 Main Street, Hartford, Conn. 


